lbiﬁb¥EEE
wandering cancer patients

SRR R M

&

L EERRE, BNERE, PAEY R, PAMEHEERREE

ED (AR LI 2004 FEHI DFbRIBOHEHETH L, Bikd
LTEBEZ, NAEFHICHKALZD, HEZ LTSN EMRPMHEEZ IR UKD
T, B CENGESTES TWARABRE L] O LT " @002 [
AEFICHIE S, MR MAEZEDH 5 WE, BB ARIEORI ORI
ErEELL] POORBIZLHEbLNTVWA Y, Fltld, S HITABENR
FRNZABERALT A REDPE LT b,

[EE OB, $23ME TR 2B BRTE L
hol] BABREZRELLHEN XA E, PABEZ128TTADI 5 53% (68
TN BAHRIELTCnwa & EhizY,

MAERRIZ BT B IZEE GBI R R A A B REE L R & o021y
TALDBHEIZHEA TV A, BHEPHEEL I [ 2mETRLARB L
SNz, HAVIEFREEZONTVEERE] L WIEBKRTHY, Fh
HOWEEEHOREL LERT, PABRE DO ERLEWMAGEEEIFTEL SR
Vo B EIIHRD DIIFFERMEDFEH S LT WREERRY, EBRAGEETLYR
¢, B DBA [FEHER] 2R ENE, L L, TEERNIOEREBEIZE S
T GERPIERE SRR s nTw2) BNER] ZIShPITEzir Ay isv, i
BRRAVEEZ LW e W) BHNELEICH A PR TREIZEZ, I ENICMNE
BEE WD) & IEREGE R RDTHE Y o FOLEH 0B EE VI P
WIFZ2 Lo RBRTHY, WrPRbLEPALETIRAADREKRE b RoTWh,
IS [DAME] LI HEDEMTH Ho PPAFRHEMEILARETE (2007 4E 6
R) Tl [DPFAERICHIMEE, Mg E] OfEzEZEEZREL LCws
23, EEAHE L BHEROBEZED T, BEIINEOWERLRET 2
72D DOFFE— MEHIDBRIMLTWD EZ AL, PARRZEOHADOERE -
SR MED D 5 EHNERNOBRG 2 i TEHREE, BRI —T 1 % — & — |
2 [HlgEEE S 2 | R EEE RO S 4MA T D BIEE > T b,

XER 1) ZWFAL (htep:/ /wwwcfropia.com/gan_nanmin/index.html)
2) BA LI ARDBAER (hup:/ /wwwcanpsnct/)
3) PABREERENRERS PABESWERE— [FAMR] Mo oIc— BEIREE,

5, BAREIBECHEREE, 2005,
BAIEAN

057







S2E(CH (T BiuiEE #L.
M%E&#

Teose

WARBRICBWTESEBROSL - EEOHEE, Uh
HOLROWERORE EEEEROFREIHREORETD
5. HIREES )5 4 A NSZ (BT, EESR) DA
EFEOREYBETLIY —VELTHEER IR TV S,
A TIEAASEIIBT 5 SN RIL T 5 -0 DE
oW TEE L.

2 mm

BASEICBT 5 HIGEEN LT 5 DO ERIZD
WTUTO3O0BENOEETA.

EfE 1 AR HEET S

gk 2, RHOBEMEYR—FT5

EH3 BEOEMEZLTZS

b‘ﬁji_lj'%) 72_2930)%14:

N R T e

TN I HIBOEFEE R v N7 — 7 OBE, RE
MR E 2 5. Pk, EEARRAEEROBVEFHRHED
70 ¥4 TERER L ENSRIBIED S LI B TE
BRLTE7 SBEEHHRRPOERAL, HlToik
FE%, EERy VT —27 OBEZRIP)LEFD 5.
BABEEER SRR (BARR) PRCETERNnC &
EERPEICED L) A TULELRETH L. 20t
kOEMEMBLEREICE T S T4REEEL BIETLE
Bhb DBACBELTIEBRSFEAER: ’A, M
eh, A OEHEE, R HSEEBRRE S L
LTRyME, 5FE  HEER KERER ~ZHE
W, FEEDRESE HAREEE AMRECOLLERER) &
LCEBEANZY —VOBERASHE SN EPET L
vy,

Wi s LCREMS, TRORMEDOX Y b
J— I ERFEETH D, FIRE COBEBKRIEE R FIC
BIF 5,

O BEMS, 1TBREOHFIES :
PADOEEERILP D ODTRLEMEDOEE TH
A, PhYOEREEEEED R, —&EkK L OB
FHETLOIBRAOER CEMEOERZ ML
EFAGERHEZEDGLEYRS L. HBEROBVEMEORS
BECEYTHE. EMEOEKARTI—BRTLED
EHIBIED. b9 1D, HERVPAERICEBRTLZL
B o fzAs, TERERERT) O % v b7 — 7 ZHiRE
BRI O (RBEALERE h - LT, EF
LOBELHHBBREEL DICERTROBIZEML
ThHoTwh. EMEOHRBEMENETHEHO A v b
J— 7 EEIZEITEA Y VIV LORFAPEETH A
.

@ ARBSEXERIBETEIWMRSDIAB L :
TR IR CIE AR 20(2008) 4 6 B IS E IR RFEFEE A
FHTIEEEEZONMAR(BRERITEREE L v
MO — 2 RIREA)N AL Lol BIBEMISEREE
2y M-I HREREIBERFOMERIEOKE BMAL
L, BEFoREZIRTORRORE, EREEZRES

BT 5. HBRHIE/FRESH, EREESHOE
il BRXBROGLE-oTWD.

Q@D ADEENZARREEEIDIE?
FIEPATEEENBER (BREETO 7SABEEE
ks, BREMS, HREMS, FEHS RREA
fig, BATBHELYHB CER)NEICEY TS, 5k
ADHIBEEE S ZVERICE T ARBESPMR& L LTE
ME&E%2Fo.

@ ARIEH

TR ) A VAR (BRETO X% 21 ks
SMT HREASAOHRE, EOVADELE AR
EDEBELRENNNADEREREZEDTHL)MEEL
Twa., WHFERIZTRTIELIHMALTYS
FEEAEEE LT, FER20Q008)EISHLIATE
HAOF—<E L TEREOMERAL Y ¥ -0 %
PR LIS KA HIBEE S AERICET 2 RES(GE
WNAREER) INEHNLERE62EELTWE, 22T
B MR R AR L OO OESHIERUT O 3
HTHoto



O BaBEOREERET 2EEAEHAS &

EEi&7 v — MRABG EN LA L L EEL 2T EH0
P OTEMOBRSIBAROMNEITHY), BEED
ERTHBEBORENKE V., BEERBOEARE LT
BAROIEIRO b T WEEBRED VB2V, E
BEBMAOBETII L EBOV AT AL LTEERD
A BRI T AHMAPLETH 5.

@ ABINAEEENZAORNFERADZE

BN ZBEMTIIEEOERXRET L IIEL RV, —
BL-EROEZHRILET ALV BRD AT ARNR
AL BENRADOWEIRENLLELNDH D, 11 LAR
XA, EESZIHME LK SNS. BRELO—E
B LTHEESALZTTHREBTIREIFTAINS.

Q@ EEEEEOMEEEMILTS L

EgEEE b, BEEShIRo Vv, 0
OA—F4 F— b DB FF4RBSBETHKETS. it
ROEHEREIHZREE, +r7OREVNETHVES
I, r—RAJ—h—FbhEhoTEAM, PALRLE
BARIZE B L EE A OTEIILEN, FEMO
REFEETH 5. WAFHEIITEE TEE S AERIC
by, BRBRETHIEEBREBRTLIEFEIL
VW, B¥ERI—F 4 - MY AERNEGFET =TIV
LT B1E% HEMBOBREREZRIDLILDBLETD
5. HEEREBIIBERTWEEREOSY LXK
S5 vF 4 THERMEL L OERIRETHS. £56
L LR — P T A EEESARE - BV
¥ — |OBBVPLELEZEFLEEEL TS,

2) Bl 2. WEOEMZYMR—MTD

O EEEAOEEE, (FEE0OEM
3AHBETCHo CHIRPEREIHRICER LSS
3 PELTHAH. Ly LEBERIC L Y IRBERE
WRAT 5. 1 EONRSRICH»EELLAEIIEE
K& 4 h, EEMFIOFEICHEINMETZI LI
(REREEARBEOEOH EICHFS T 5ITIZE VW
MWAPVATHE, FLBEBEOBERENEL Zo/H
TE, FRIZISZGNBII 2=y —Ya VEENICKRITS
Efiid 7z v, BEL OEHEBROMFICEELR
UAEMBHETL B THA ). BHRREBIEREOEM
DEEBELWEMT S, EMOBENLE L DITKE
FEIETOREY, E~NORELERT S, 5
WEEMZYR- 2 T25%E, AMPLETHE.
Q@ EEEIRCEEANDERRK
BEEBRIEMP BRI LIS, MAKRROEME
FEEEEICELE RS 2V EER MR BAEHET
H2. AEEMOEORICILEHE N L ) EPICEEL

SEEERFELET S, TTICHMRZEL L-2ENER
CRETEBRICEE SR CHERIBE R YTV, B
DAESTIH S TWEEEICHZ THEOREHES HITT
AEEREECFEMT B2V THAL). LrLE
EETE MR B CTHRENAZ &, EBMIcED
HEHERERIZBEl o TWA I KDL NTWS, EfF
PHORZEETELVDRIRAITHE. AF—TL—
Y-, Ty VAR L THEE S ZOFE,
F-LAERBICIIHRALEORTEE HROLESZ
X, BHERDLOLWEESLEEZFIEIROON S,
BACI-oTRKRRED by 7y VW ERD Lk
vy,

3) B3 RROBMENFAD

HA72 T EEMHERTHREL T I LwEw) B
OFECZRZ L TARERERZA S ». BHELWH L
PEFRBEEBOMEOWMLOTIC R o TWiWESL)
. EREGEIEROE - R0 RETRIL, ALY
BLHADEVIBEEZRETCVBEESL ). BWICHE
BEZTEMEICHEL TR TRLVEES BEOL
BIXRLTIREA TR, LA LEEL, BEFSEL
EEEZREZECRETE 5 20 EEE R VA
ThHbH. BAEFOWLWALZIRHIIZBWT, duliki
LZEMEERELSL (1), EENSAEL 72— XDEHE
FE(7+0—7 v 7EE) ZHR, RETLL0TH
h, B RKR BRE BT, BRE—EofhodT
BEMEOSEEILWATH L. BH—BLTYHR-}T
EL0RPPNOTETHS. BENSREAIpND O
TEOBEERZHIART A &2 kv, BEICIZ
BHEIMNEORESEEIEZTHI LDV RS,
EEDIAY =T 4 v I~Ofalk, BEMEE» PO
FEigE2 BT e PEBECH LI L2 TEICHAT S
DENRHLES). ERLZOENERE - FHEICEHA
BT BE, AMPLETHS.

BEITLREMICH L TEBFORELZ ) F{=mx6h
v, BEICE o CGHEERICH AL IIBREBOWIS
DERLZTVDO L FEo TVARVWEWES L W, KT
THLRZBDOPAE], [ZAOEMOMTEEDZTY
DFHVARIHOTRZVAY, P2 Y DT EDOHE

TI~OFR(THEMETE TR UKEDERZ #FTE

500 [MISHERLLERIEIRZVOPNETHL(E
BERTVr—MREGART—%)I12L3). Z3KO
HIBICONWTBEORLERET LI LIXEETH A,
WLV DR 2BREEH, BEOBRVWE{E
ZHZDMERVVLETHS.



E28 DAREICSIT ISR CHELEY 7

®‘Hrr

$ooveseoe e e

e®90303800
WO

®Pocsoeooesesecsssscenjon?
°

°
= e
6600000860080 0380000000 d
() L4 °

YU DOUHE

$000000000000c0000000c0”

.\o.otoooooooooc'

1 DOEHNZXNHN—T HEH l

1 PAESESCH T ZHEMBEEENZAOMES

WARNSZEHICENT, RLE R EEMERERS. BE-BELTYR—-FTEH0RPPYOTETHA.

3 ROSNBEEI—T ¢ 7— e
3ODERED O HBEENRILT SO DOEFE BN
Fedt, EEEERO—F 4 3— MY ABENREERETH
HIEERFEL EEOI—FT 43— MEREERET
LELUTDIEERSD.

O EmEEoLEW.E FErERE (P2 ) 2TE,

BEE)CHBEL, #AETL
@ BEOFZ, EREOERLEEE (EME, »H
DOTE)ICEZ B

@ FERMREE L TREEZRZZS

BEIEINT T VL wb DI E BB —EE DR
HERTLTWZE DD o720, HREBFES S
BERADIRBEMCEONEIRAREL TS, HES
Z L) B TR, EEHMEREL, OER
WHEEENFE) T4 2 MEEE(V -V NVT -
h—, BEBRE, FEM), ONRCEETLIa—T 4
F— MEYE (CREM), OEESAORELTHETIE
W (M, FHEM), ©3IFBLEHREETBEHZ
BET AL REBLAY

AEAKT HEHEME AN B A DHLY BT S
BEREOENSTHoz B, FAOWBIFRIETT
L OEEEETH VRVOBVWIRAERNZTL

NELLHEELRDTHLY, LI FEIHEETH-
el dhud, EEARICL D RBICBZOMFICSL S
EEPSRMETEDINEI D, FORDIMEEIEZL
P, ARESICRVERLATHEEILETH L. R
BICIGEEO T —F 4 2= M XD, WHAKRERVE -
Bl  REFBEIHBLTLLZ S0, WHAKEED
EREOEELZBRTE LY, L) T EPEENZD
BEZRLITHSY.

4 sbblc

BADOHIBEE S A Z[HRRICERET 2 AbEL 0L
PYDOTERZFLIL L) IEV) &R LR,
() DERNIIE L A ORBENTWE, 7%
DOEHNIELTE TRV, BEEuLiILTI ey
DOFEICHAZ B0, BPAOEENRAEZFOEHZIR
RTEDLLDTH N I\,

(HHE0) ARTFFE 3 F A 20(2008) EEE A HR L RB WP &P A
IR RRE( 2EOPASEEERSREC B CEAF TR
HIBEE S ) T4 ANSAEF VOB IIREOREIZEITNT
Wb,

(BHKEN)



41

_ DAEEICHITS
T MhiEhEEE )N

B e

mgﬁ ................................................... 4]

7. BUITIRDY A

1. 85

1 BL®I

85 WEREYIEDI RE Z ER L IRIET 5 4H Ok
VAR BIHDOERESZDO—EEFHRIET 5 EE] (P
18(2006) 42 6 A 21 BRI E S W #BEE 7 U
F 4 BNV DQEFRRIVERER - EHEICHE TS
BHRE L CNESRAI XY, F2EK20
(2008) FE WA ABEEBLERROBEERHPERES
n, bAREBITEERVAFIA, BHA, KBP
A, DA, A BTHIEERES ) 7 4 AU
A (AT, HEHESR)DEADORD b2 BPABHEE
LSRR, BAOEENSARFEETBEL TH G
BESEE AR OBEIROON TS, FETREL
HEHHFHEBRBMESABRMEEE L 2[E2ED
BSA S ESEIEIL SRR B W CIE RS A8 s o
)74 ANISAETFNOREINEEEBIRARE &
KEN) TIToRAEREREBNL, 5HBOBEZEE
T 5.

fs

J 5 RDAODEE R ORRAS

P

DRBETR

HEASZOBRBBOLODOT ¥4 — MREEZFR
21(2009) 4 1 A 5~20 HIZEE L7z, HRIIPABFE
e R B 351 AR & A B RAEM B 10
EREE0RE 361 EEEEL L, RERGBICEREIZT
REEERLT.

2 R

214 BO MBS (BULE 594%) 23F 6 h iz,

@ R 20(2008) 4F 12 AR BIfE, B A 48K, KIE
BAI5 8K, LA IR, FAATINA, FFds
AGISA, BISLIEAA 3SR, BHEMNA1/3Z, &2
1SR, FEPALSADE 63NN ADBIBTEX,
EETEMNABIAN, KBEDA 250N, I A 276
A, TEPA 28 A, DA LL ADSDSABIEEE S 2
TEEL ST TVAZ LI HRATE .

@ BN AEROBALZ, BH-—/SR 2, 2 RESRERK
—XA 3, WREMESXLT, ZOM3TH o,
HMERFEFPAZEESER BRI RLE R Y, B
— A% BETEE 3B TCALNIE,

Q@PATERICBIILEEOHEL ST, #E*v b
7 — 2 OREE, EEEROREY, HELT—
N—2ZADKREH, GEEELV R TIHEER
PABV, BEFRECEBELVEOREND 1.

@ LELZYE—-PELTIE, EESAOME, ERF
BEOMH, EENZASFOERFE EHROEY
HEZEO /) INTRELDEIAPRD TV, F
B SAEAN Do TFEHBIIAT R, HEiE
WEDLDDAGBEOTR— I PBLETHL LD
FWbdoiz.

@ EENSARAR~OELZL LT, 5RKPATRTORSE
BRRA TR, #igT7 +u—7 8T & EICERIE
LTI LY, BT CEMRREZ LTELY,
5 KPAEEE A DEEY—L - H—IbE¥ izt
PER LTI LV, Mg/ S AL LT, RERLE



42 ZmHE HABEICSTDHEER/ (X

Y2 EMARHBICLTS by, RAERICHE
FENAREELTIELVERD P o7

Eﬁfﬁ‘é’_’/ﬁ—l\.ﬂﬁluaf% ?E
%E N@Eﬁﬁ@%n& o T

ﬁﬁﬁ@%%wﬁwf,ﬁﬁéﬁ®ﬁk$ﬁﬂﬁﬁﬁ
CET A ERAE, SBROFNESEL L HEMICHET
HIERINEL BT Vo — MRERTo 2

D HBETE

FREBEMSODEEE 2883 % (F%E 1,106, $%E
1,777) % 5F 2SR 20(2008) 4E 11 A 10~23 HITREE
FELEL:.

D ER

BT 1,041 8 (HILEE 36%) TH o 7e.

O BAOEBREEICT D Liow & ORSIZZEITERM
62%, —HERIREEN 69%, ¥LIURIEEM 78% L7
NLEETHo7-.

@ HBEATEZITANDL I EDTELEFIE, ZEM,
—EREONEIH B 7+ O —DBE T1%, 73%, (&
ELMEFRERRORIAH) 0 B E39%,
56%, (ZELL)EHRPAFERROERE 13%,
33%, EITEREVPAOLEREFRORE 14%, 33%,
BT T OBRE 6%, 5% Thol. WE7+1—
OZFANBEERTH Y, CEREEZOZIT AN
CABBHREEND LK, kA HEELRT
ARz wEkOREH23%, 14%H o7

@ BABREEZTANLEEOARREEE, BaBO
it BT 77%, —iwke 62%) & ALFEFEBITER
DO (50%, 49%)FEh o7,

@ FEEERICHEDbo TWHEIEIE, ZHER%, —#
0% LB, BETOERY ORBRLENETNR
49%, 0% LEETHo 7.

® EigEomiEs L UCTIIZEM, —BFEk s b ITEMN
T AOBLYPE L, ZRRE LFERE A
Dl R ATEY A

® HHEETE, FAOEE~OBBENZEDLY 2R
DLERNH L, EBE~NOBTENLZERDAD
n, ANOHBERETAILENFHLILEFRIN
7z.

4 mETVr—NAE

NPO EAZBEA AT R — P BhA LOKBRAREFA
F)DFR 212009 F 1 AICRB LBIEEME AT o7
A R (B E 5 80) 2 AT 5.

D FEDEEICOVWTIE, LWVWEES 68%, Xkwnk
H3592% bhrobhnwihThot:, TWEEHE

W EROERIZ, ZWIEICERBEIEL 25 24,
BEOANIATH B HII)HPEL23, FHRHEPE
{pn 14, ALWXEETEAEMIVS 120505
oo I WERI LW BEROERITKE LFRE
TRWEREEPSL 1, EBELIEEH-TLvORb
oy ELRBEMBEV2LRENSHIF -7
(BHEEEH D).

@ LOBRKEY»LHFDSEBITRIZLED) D, LWIE
I LT, BBEHEEOR2, LOBRKTDH 2, B
BHEEEL L kol 325 17, BOWSAH
DERI0OTHY, EITERIVADTHMPARGEL3
ThHY, LOBRBTHAWMRLEVWIBRDSH o7
(EHEEH D).

@ HHEEHRILOER
A BHEAR~NORE | BT AOFEM ML 2

WEBIZEMHEREAMTLOTH- T, BEHTH
NTELPHETRY. HOREBEBEICHET S
BHOEMPEEORELF UKETHETES
ST OEMAT X THANBD X FvH
FHL VR, FODITER NG TE
vy, b L EBRABRENEY
hIianbr—va VRARNORE: BINCTE R
ST LE FRFBRLALECREEOR
FTHEVWTERXLOTE VS, EELZHELHHE
DR HEELZBILLEWEBBE L2 —HTESL
MS-wERIEZY 2RV, #ErbhvEEE
LA O EREEAPARTELZOBERZ L
TL B DHEERH.
OBLTELEEDLDIC | BREHOMIEIRE X
haZk, ZITANEOERBEOEROERUT
NTETANRTE WD, BRF #BE 25y 7
D, EMONDE), BROM» O BT E
DIEEBHO)eRkEERRTHI L, BE
EoTORE, AHEEEHL,IZTAHIE, &
BEa—F 43— TDAPLELORBEEH -
7.



1. BEER 43

- DAREICHITZER/AD
ESF R

HAEFEREIC BT AREME L ERE S ADMEDT
REBLCAL)(E2EN]L THEZR). PAOE
S ZAIFBEMEL 2P ) DTEOHSIC L HHBREEE
Thb. PAOHE, ETELCICHE SN BERE
TERRESNS. PRIV AORBEFRRED 7 +
O—7 v 7%2EZTCHBLE, BRI LB FHE SR
7ra—thhoBRECTRHBEOEMEICLIBE &
P22 ) O EOSENFHE SR, (EMEICX5)
HEERED 7+ 10—, (PP YVOFECLE)BES
ERARE, MBERESFAS. [RoA VT INERLE
V= NE LTERELELICEL. FECLTHERLLY
&, FOEENSAIRT L, ROEESZANEF] SR
5., EMEREMIBERIEC TR LT DR
BTHYy, PlZIMEFREOEMENENN YT v F 3
N, P2V OERERORANGEETITEHLT
HR—-FT 5.

WHENRZADOERITIISABTAL, BENEEOERL
ELIIHP Y OITEREDEEE s BHER TS LR
iEhkohv, DT DEE - RRICHERZFEL LT
PPN OFEREOL RHEEER L IFEICOLHBELID
THb BE RESNOEESAOT E— V[
EBETAANDEL DL DITEEZELTILLI W
AT LR BIESY,

6 BRICOLTOER

P AR AR eI TR 24 (2012) £ 4 HETIT5
KBADHEENRZ 2 {2 TBLLEYFH 5. EEOMEE
2N A BFERIIE TR 21(2000) 4 1 BOR R TR E M
ROBEWTH 720, FOBROEEZERIRTORRIE
L. HIZTXTOEFECHASEEE RS L
THENRZORFENIULDL B2 Twab. Fi2l
(2009)4E 6 H OERERF R A DEREE R EFRIEOREE
HBEKLBTEMARFEELER, 51#ED0) 5 3B HWA
HHEE, RAR) DI, EARICHEEL TWAER
bMzsE, S ELMHBAS BEAL KBHPA
3, oA 1, AAA3IHERBE—/8Z & LT TIZ/ERL
ERTVwE, BFE—SZAICEE> Tk { THITHEE
P oDOBREEMIHL EAESh, EHEROHRELH
BHTWAE, EHE/SABRBMRIEE LTORREA ¥
F—%y MRS TEY, EH/SAOULRENYY
va—RTE3Y. FLARETHRENLHARZEN A

AENRTWAE, BERBTOME, RERRICIIBES
#¢%>t%mné*&&<ﬁﬁmu%L$M%ﬁﬁ
THIHOEFICGLEEE S AOHELED TV Z
t%%ﬁbtw S 2 B 7EHE CIIREAEREICB| X
HEREEDSEOEE S ABFBRAEHET S, TX
NEZFhOOREEZA VI —Fy LRS54 TS5
V— S, LTERLTVELWEEZTWS,

EMfio7 v —  ARRZFOBVWL OPDOEERFET
BEMENTWEY, FAMOEITHE. Thbbhih
DOWVE, —RRERIZAA OB UCRIM X 2E%
EHEETBY, BICHiBo7ra—7 v 7THEIIES <
ORI TH B, TP AFEEOELED EHEE -
B A BT LS. FAEEER EEFRHIO
BREETHLHEINEE {, BRI 7 EEI RIS
ARMIEH L. ) OTEME LTORSRBRERD
WIETHD., WEFBEE LTONBIRDONTWSE D
EERBTZ, K22 ZUNEND S,

BEREOEEEREICETAT v r— VAT EET
HbH BERLW)DVPAERIFCELESVEROR
ETHoh I EITEEETHELTH, EERBRIIHT
HENREN EAREINL TV, LELERAR o
Jazr—va VARNOARRIKRE L, FRARWET
Holz. BECEHZHLOTTEWIT2V, HiE 2
THRRLEI ELTVEEREOEE L b Y 23 (R
AL, BRELTLILI ODTREZERLVLEND L /?
59.

TS AFIS & 5 EERBEOL N TAHD, B
EORBELEILT LA L TRy, AMEIHEE
FEIbFEETEY T 5 L A LBRERSE TR HEY
WAThhTh Y, PARYWEEEMEOERIIHET > T
B2k, RERZFROFRES AR FHEORIERE
KRIECPHRESLETHS. ILEMNEHERE VD
RETATHERERIEHWCIFREL TS, 124t
ROERIENBEICL T, BFEEIEICEME.
Bbblw) BEOERNTARY ERTANRS S,
EINEEBTHE. Y OFEEL XIZEOEEBEG
L, BEFEOEFEICOWTE )5 I I3 ERR
VHETHA). TIEERAPEOLTESELT
b, TNPBRETAPLE ) PEMIEA Y V-7 MR
DRI GEED T — 74 2 — MEE)ICKE (AR X
ha, BELY M7 0BRBIIZO 1L 2EOBICKE
CHIELTWDY, EENZAZHBE ST L -00REAK
HAE o TR BRI F 22050,



44 EH5E HABREICHITDHEERE/ R

7 BbbIC
SEOHEEAIBREROEIR, EEE BEOT VI —
A S AEEICOWTIREE L. EESEES
1t, BESHENLEEP o TOBEROTNIZIEDL S
ELTH, FIIUELBELEL, F-EHTHS. HiE
NRAPF—=DDELVHERTH D I EICERmIIR VD,
bhbhid% { DME*HRZODOZOBIGEERL T
Phide s, TTIRERZETTEREIAP6H
R HRRBEBIRDOND, EE SR BT RER
FHOBTHE | L CEEOFRIIEE SN ZWRIZE
LT KEBORMGERTHS 9,

(B 30) ARFRILER 20(2008) EEE A H BB EWRBHMP EHFA
BREMEEE(SENFASTERLARRICB W TERITEL
IR Y )T 4 AN AEFAORBEIMRHOBEEICEINT
Vb,

m 2k

iy

2

=

3)

4

BELGEBEPRETI2EMOBLER S 720 0OEREED—
HeYET 2856
http://www.shugiin.go.jp/itdb_housei.nsf/html/housei/
16420060621084.htm

BALFBEE TR OB IIONT
http://www.mhlw.go.jp/topics/2006/02/tp0201-2. html

5 KBADOHIBEE S ) T4 A NVISAET VO
http://soudan-shien.on.arenane.jp/hina/index.html

KR AZRMITEE A

http://www.mc.pref.osakajp/ganshinryou-chiikirenkeihtm

(BKIEA, A0, SHEET, MRETHR ER—F)



iR B AT ERM OEEREMT 7

Bl 227, 8% Juah ®, Bk

Palliative Care Research 2009;4(2):112-122

c‘—%—;_élm\ﬂ ;F:]E
I hEH T4 ME E-Y

1) BESBAT BAHERER, 2) AR AL v ¥ —hRFk SMERH, 3) BERBAE EXRHEFAREES,

4) BEIK EMR, 5) B fiSLEPFER

241020092 A 21 8. %:TH 2009 %8 A8 B REA 200948/ 18H

§=F:0)

PEGEMOESRINS 7ORERES SUBREBEBESPICL, FABRNMS 7 EHEBTHET 3 200FMKE

BT LEANE L, [FE] BNERERI+2THEWEER Sh 2RO LBHEPT 69 HFDEMEMRIC, B

EERECL - THEERMT 7ORBRALES
EILLUEEEMTS 7 REOHSER L E 2SS L.

SHOMGOBEM LML= 2 T, 62 HFIOBEFREMO T > 42 —B
[£2] BREOBINEE 81% T, TEEEMERNENEE|L,

HBHUKEONABENDEETLE27%, TN IRBICLSEBEEE 20%, BHEY K- M 2% 4 ETHok. 124

E 1 —REAHROER, BN X N OE L, HREESD & ORFREE, BF - Kik -
[#538] =BT PHEOAHICE, IR THESR E2REL, B, §

—RITROBERL EDLBEFRE ML,
LB CRIFLBREEZ LS RARAT v T

E{TS5EEBIL, —MHRDEETFADEBEES CENEETH 3.

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

Key words: #2%07 7, T EER, L8, ERESE

&

il

ZL DRAABBETORBELEL N6, ERICIIRER
ERELUTWA EAFEHEN SEZTLIZfToTW5 THERHE
FIZETHRE] KXdE, 6 WEURKEH R BE-TNE E
HMELESE, BETEELTC, LEZRIEEM Y 7 iH
AR Ly LB APELEL 294%, kKW T TEET
BEL T, LEZRNEERE COERBEICARE LW 23
23.0%, THETHRHECEELEZV) LEZELEADL 109%
THY, EULOERNAECHRELILVEEZ TSI L
NREINTVEY. UL, 2006 EEED ANBMERE LS L,
EEOIETHFTIIRRI 80%, BENN 2% TH Y, HI25
R | Az DR AIRIUE, BBk 90%, BEMN 6% TH Y, BF
OEBBFICOVTOFEFERIN TV RN EBRER
TnWBY,

2007 EORKYPERCETIWET, BECTEYPETE
BTHZEN [FAETHH B2 E—ERERIIT2002E0
8.3%2> 5 2007 X 62% ~FA L, #ilc HEETH D) L&
Z T —FRERIL 65.5% 05 66.2% ML T\ 5. THEETH
B yEzEFCFOBHEEZHL L, T4 D§L1<hé%b§k
BHRNB] B79.5%, TERPEE LEHROMFERFE T
BB B 541%, MER LTS NBEMB VRV 2R317%L
BOTWBLFBRO—REMEZ &L LEBEETYH, ETHRE
OREE & LT, FE~OARR, JERAEROKIE~DTRRIC
TNT, TEZLT RN DFESWRY) Z B AL
TR - TNBEY,

EiT, 2006 EDOTEERBIBEDRATOF R, MERBKROF
ERF~OKMPBAIEE & HERMICEREZED TR, 2007
EEAOECERIB2RMOBHIX 10477H L 2> T
5% 200647 B D 20074 6 B E T 1 ERTEED 9,777
I DIECERIEDRINER - - BHE R 27,0124

112 KB HEFFEMOCETHRNT 7 RT3 EHAE

(BE 21,724 &, BEEEAF— LS 5348 8) LHES
NTWAN, EEREEDERO 5 B0 32% (3,168 Higk) #
EROBOLBoTHAEY 2O Lzl &hh, EEENERE
HODRFTEMOBRBILEELRAE Lo T3,

BAEMESA2EOBRIEMEXIRIIToLAETH, 2
WIREMETIY 7 2 RBRNICERERB LTV A 00, Bkl
BEBICIESDEZRBVEREINLTWAY. ZoHEER
BT 7 OMmE L B OE R, EFROBR EFHAOE
oEbiY 6 EBXEMIr TEROTLHOME L LT%&?T
WA, LALERL, BENI F 0 X 5 Rl R2R
EEICARR L TWB0OM0, &Bmﬁc_m%r&&@l,ﬂ\é@m
FHLMCLEHER RV,

Z 2 TANER, BEFEMARKRTCYO L 5 hESERY
TERBHL, T, S8 RETIERELZF o T30, O
RIALBIZREREZB L TV AR E N2 /I DOWTH LM
THILEEHAE LTHRERT

B &

BNERERA TS TRV EZ SR A HIRICENT, £
EREEL ISICERBRESIT 22T, The@nT 5
FRA v F 2 —EETV, FEEENS T2 CHEL T
W T DFEEERT LI

AT, (RAREOT D OISR O—BL: LCEM
Sh, FEEEESFIRT 3BRATiIENFRROGEREZRERD
ARBI, ~N VU FEERRDo Lo TERLE.

1) AR

st gy, (W ROBRME T L =JIET, AD# 16
T A, HifE 1,324km’) ANO—EBRATCH 5. 2009 4 | A RE
DEZSBEL, FbR 9 (—RFAER 4, U Y T—v 3 VR
2, BV iR L R AR L RERT 91 (O bIEEREXEDR



BEAT 14) THD. HEWIZE, PASFRBERSRE, s 7
P, R AE RN TRHTEE L2V, K NME— 0 PRk
THBHTIHER (520 Bk : —FER 5108, A Ry 7 105R)
T, 2005 ECEIE Y 7 F— AR R L, 2008 £ 4 B I28
oo 7o RBERR S, MEHIENL, [RARKOLDOR
BEHIZE] T, RS T ORBEHS+SEHFINTHRVWES
AN BHIRENEST bh T3

2) ERHRAE

2007 £F 10 A RECHE MR EMSICMES % 95 DERE
B8 (k% 9, HRET 86) I E R B L7z,

FTEIEART, HFREEFL LT, BLREN, HEA ol
A1 0B ONRBES, 05 bOMBERER BRABREE,
AEBRES BIRAEY, FHESYN O BELEMIER -
BEHRE IR £, RAOEEREROBRRB LUSHOR
ISOAFEHIZ W T, LB BRI O A BE OEEDIK, ik
HEMORALBEOEEDHE, EMERIKRELLED, Ko
W&l

EREREMOERL LT, EAERREOERAMKEOR
B jeEr - TH (R - AH, BEETESH, BEaE, EE
S F—F N, IBit, BEEE Vo RRIEREE, oMo KE
FEROIER & LT, MREHCERE S Vo ERER,
LEMRERE L LT, BABRFORME Y R— b, RIEOH
AV AR — b, 115 0, HAR~ORS, IRENAOCEBA L L
T, EBRETERERETF—TORBA, T8, BiE, TOLERF
5% % (intravenous hyperalimentation; IVH)), 23 AL IR (913423
WL, B ORBAA LK L ER), ZOMOFHEE LT, BE,
R —= BT —T ), £ L AE BHEEFBE FLF—
(percutuneous trarsheputic choiangial drainage; PTCD), TEE ¥ &
REOBEBIIOVWTRRESEOMGE ST

WL OERIZOWT b, RERORERRIC W T2 B
B (T > TW3, fTo TR ORBIRRE L, iTo ThaWng
BT, SBOFRMIZ-OVWT 4 BB (FTEE, SEHLC X Y "T8E,
B0 Y, TEHE) OBRE X Y EE 2R,

3 EHMr 4L —RE v

A Z a—AER, MROEMERELSE X, BEFE
HORABEBLGEMyr TOBRRLESEOERNE L A&
WIS T 22 L 2 BAY L Uiz, BHICEREKAE T, &N
7B EOCEBLBIZOWTESEOIIGN TR L RS
LEEMCH LT, BEECR> TV E2HE, FhiRV ik
K FEEBRFTH L L ERERATCEEL LIZ 69 02
BAD D B, 4 ¥ Ca—REIIG LR 62 ORI LT,
BRMERELY WEULER L CE - REREER LB OEME &
ERLF CENMAORREE T OMRELELH IL O
ZeHMEARL, EELA F Ea— 2T o7,

BHEMERE, a BABREOZT AN, b BEEE A
WHERBIERORER, o EEEROEMRI & 5% OWTREM,
d BRMSTROWTOMR, e B/ TIIHT2EK, £ HE

THREBRPAXNLNT v 7TONE, g B ODFEREKH~DE
g Thot.
4) F— 2 B

HRRIRER, AEROREKRE, BLUBREfF-> TN
BEnSHOFAMICOWT, BB D LICHRFEH L. A
v H Y o —E, Strauss & Corbin”, BEUBXRAZ LA T b
MOTSorFy R wd ) — T —FDo& s

Palliative Care Research

ML 7900 Foy R e d V=3, A2 a—RED
TRIBELERLANTE L CREHOIBELLEY
T ue RS L, ERBES CEREORVEBR BB
ERTHEFHETHY, ERSBFOHENT —F Wb IEL B
WHRTWA™Y, F—F IR, 3—F 1 7,
AT TV —4L, EHT TV —BOBROBRFTERYELARN
b, W (EEEMERER~OEE) ESEMr 7 %
W CHEE L TS DDEDER] IXOoNnWTOIFTY —%
WHLE 2—F 4 73, FRREE T MEEO > BLE
M2 ML THEREEENTRTETY, INE L7 2
U—ZoWnWTi, BMEROEME THIFE _EH5 /R YL
FERTHLWVWH TR T,

f& R

1. EREMRE (R 1)

BiAn L7z 95 OEFBEO S b, 81%ICH 5 77 Hizk Uhkk
8, BT 69) X W EIZ 2B, 2D 5 LB (69 Hiik) 0E
Bl OFEBRERTE, 30 BRIC 24, 40 B 134, S0 2R 34 4, 60
B134, 0HULE T4 ThHoTz, X 5ERMONTUL, N
B394, 5B 44, NRER3 &, BRAR 34, BS54, B
SAF 44, WRBHE 3 A, HEEGR 3 4, KER 34, Hed
28 ThoT-.

AEAOCRBINABRES | ALLEBEL TWABHEMI
14 g5k 21%) TH o7 HETOFRY & 20 #i3% (39%) @
BRAAIToCnBLEZ—FC EHREL LTORABRE
DEEDRICE L T, HBHBEHOBABEIL >V TITF-T
W5 L EE U BRI 9 MEiE% (18%), tharpiskilo R A BE
OWTITo T A S EE LIBIRETIR 13 8% 27%) Th -
fo. ERE & UTERMBABEOEEDRRE [T TRV
LEE LT 36 R (E 14, 1l 22) © 5 b, S oM
2WVWTH [RA[RE) & EIZ Lok 26 sk (RF 6, thF 20)
Tt

PRATOCERAREOERMCEL T, £ALHRICE 28
5% 15 Mig% (29%) BEH L T\ LT, Bl T
FERABICL 2B TN TR 2 HERR (4%) 0L, 5%D
FRHEIZOWT S [FATRE) B2 BRIS, BEETE
69%, FELAIE 8% Th o7z,

T OMOABOENRL, EEIVH OFE 2%), BEOE
H (6%), FFIRFEEEET (8%) LB o HIZS %L [RHRE]
EDRIBRE P STME L LT, BEAD T —F AL BE
RET (90%), BEEE (83%), TEEBRERIEOER 81%), 1
VU REDELR (80%) THolo. BABEDORMHYR— |,
FIROBFSHYR—MZBLTYS IR L EE LS
AL EH ol
2.5 4 1 -RE

AV F 2 —BEITIS LI 62 DBRATEMIL, B 574,
T 5 4T, FEERIT, 30 BBIC 2 4, 40 BRIV 12 4, 50 R4 30
£, 605 % 124, 10 B E 6 £ TH - T HBEBOHRR
i, R 37 &, 4R 3 AL DREL 2 &, R AR 3 4, IRF 3 4,
ERAH 44, WRER 34, FRAPMH 34, HEMN 34,8
wE1LTHoT.

RELOVWTCa~F 47 - 37TV —RELERER, F
EREMEREM~OEE] L LT, OFE~DORE, OF2E

WIS ERFEMOEERNT 7T 2EHAE 113



Palliative Care Research

F1 RBELTOWSFADEEDES S CEEROKR

SHERF ORI BEWE [ToTwhEWw] BEOSHEDOAEN
HrEE fioT | 12T ] O | mEO ]
W3 WEL Bl LOTEE | aibay | TR
P ADIETS
hEnmEHOr ARENETS 9(18%) | 42 (82%) | 4(10%) ! 7(18%); 5(13%) | 24 (60%)
s RO P A BEDEED 13 (27%) | 36 (74%) | 2 (6%) 5(14%) i 3(8%) | 26 (72%)
HPRIGICRE L AR — — 7(23%){ 5(17%): 4(13%) { 14 (47%)
BT TEETN—TBEAOSI 2(4%) |47 (96%) | 7 (16%) | 7(16%) | 11 (24%) | 20 (44%)
FEETOERY 20(39%) i 31 (61%) | 1(3%) 0(0%) | 5(17%) | 24 (80%)
R
PR - BENCEBENEREEDRE - #iF - | 15(29%) (| 36 (71%) | 3(8%) 6(17%) i 5(14%) i 22 (61%)
I
BB THCL3 BN CEBRREOR| 2(4%) | 49(96%) | 2(4%) 6(12%) | 7 (14%) | 34 (69%)
B My g
BESEICL3EN R Y EEBRENE 2(4%) | 49 (96%) | 2 (4%) 3 (6%) 6 (12%) i 38 (78%)
5.4 -€8
BEA AT —F IS L SRS 1(2%) | 50(98%)| 0{0%) 4 (8%) 1(2%) | 43 (90%)
ENERxG EOERBREC & 2EMEE 8 (16%) | 43 (84%) | 3 (7%) 9(21%) | 7(17%) | 23 (55%)
ENexh EOEBERREIC L 3 EWER 9(18%) | 42 (82%) | 4(10%) i 9(21%) | 6(14%) | 23 (55%)
EEEEROETHIG 9 (18%) | 42 (82%) | 2(5%) 8(19%) i 5(12%) | 27 (64%)
% DO FIER
P A BE ORI EER 4(8%) |47 (92%)| 0(0%) 8(17%) i 3(6%) | 36(77%)
A BEOEEBRN 7{(14%) | 44 (86%) | 2 (5%) | 10(23%) i 5(11%) | 27 (61%)
P ABE Y ARL E) ORIEREE 3(6%) | 48(94%)| 1(2%) 8(17%) : 5(10%) i 34 (71%)
BEHOERER
P ABEOEREOY R — b 6(12%) | 44 (88%) | 2(5%) | 11(25%) i 7(16%) i 24 (55%)
FIEDFEHE YR — b 7 (14%) | 44 (86%) | 3 (7%) 9(21%) i 6(14%) | 24 (57%)
P ABEOEN S 2 OIS 6(12%) | 45 (88%) | 2(4%) | 11(24%): 6(13%) | 26 (58%)
P ABEDEAEADRIS 5(10%) | 45 (90%) | 1{(2%) | 10(22%) i 5(11%) | 29 (64%)
BEAR
BEREOEH 13 (26%) | 38 (75%) | 2 (5%) B(21%) | 2(5%) | 26 (68%)
BEREF - TORA 7{14%) | 44(86%) | 3(7%) | 10(23%) | 2(5%) i 29 (66%)
SEOEIE 12 (24%) | 39 (77%) | 3 (8%) 5(13%) i 4(10%) | 27 (69%)
TR OBIREE (IVH) OBE 1(2%) | 50(98%) | 2(4%) 5(10%) i 4(8%) ; 39(78%)
SheibmE 4(8%) |47 (92%) ] 1(2%) 7(15%) | 4(9%) | 34 (74%)
BOMD ABIONS & BIE 10 (20%) | 41 (B0%) | 4 (10%) i 8(20%) i 8(20%) i 20 (50%)
EEOEIE 3(6%) | 48(94%)| 0 (0%) 1 (2%) 7 (15%) | 40 (83%)
K= hT—FNDER 15(29%) | 36 (71%) | 5(14%) | 5(14%) i 0(0%) | 26(72%)
1LY REDEE 2(4%) | 49(96%) | 1(2%) 3 (6%) 6(12%) | 39 (80%)
BREEITEE FLF— Y (PTCD) OEIR 3(6%) | 48(94%)| O (0%) 4 (8%) 6 (13%) | 38 (79%)
wElDEE - BB 23 (45%) | 28 (55%) | 2 (7%) 6(21%)i 3(11%) {17 (61%)
FRHBIRORFNEROER 5(10%) | 46 (90%) | 2 (5%) 5(12%) i 5(12%) i 31 (72%)
E XA RER— MIFHOBRS 3(6%) | 48(94%)| 7(15%) | 2(4%) 6 (13%) | 31 (67%)
Yo NREOER 3(6%) |48(94%)| 1(2%) 6 (13%) | 10 (22%) | 29 (63%)
TEEEBTERE (HOT) &R 18 (35%) | 33 (65%) | 2 (6%) 2 (6%) 2(6%) | 26(81%)
HESRROME 17 (33%) | 34 (67%) | 0(0%) 3 (9%) 4(12%) | 27 (79%)
nEEDs 7 6(12%) | 44 (88%) | 1(2%) i 11(25%) | 8(18%) | 24 (55%)

HIRH~OTE, OBK - Fif - TROLHEX, L5 3A0 HERNEBRERADRBE
B A —REE SR AHT Y T BB b ARRE

R 2I1CRT. OFFEADARE
BB ARSORT, 4] k254, 14D %< DEMPHEL THLENICOIL ) ERAREONS
LIE6 AP ERRELEILEENRTS. BB L, BICERERBECE TESC L 3R REMEROF

FIZH T ARENRKENZ EWRENTZ (BE135). £/, B
HERRMESE IVH & Vo BRERUAOFREIZ >V THRBRER
iz (BF 6).

114 WERPHEFEMOEESRNT 7 BT 32 BHHAE



Palliative Care Research

F2 EEENEREROBERLL-TWVWEILE

£ £ REES
O FHANOFE

ERER
REGHIIH20, BELTHASBREEH LA LRV BAEDEEBICRILEL ENRV AT, 1
MEFEEMS O FL® % 1 EfE- . ZhLUET 10 EEEBRE V. FRETEHE E - £ BRI T V. 2
BREOEELHEIATVWAL I EHVEBY > THEVWOT, W E SAE LFOENT 5555 K, 3
FARSGETYERBLE O IR, BT TOIXXI, BHDEVVAEDIAXIUDEN > TOEWEREL 3. 4
(CL B - EBEOEMNTC) RESFOMMBTE, BOMBIrEVWI L EERELL P LEEENOI L% 5

HoTwhiFLdh -7

2 DDOFH

EEPHEEIVH A ECEROEZTWBL, SETEI LAET—-IXDED > LOTREN L. 6
@ BREHRFHADRE

BwRONy 2Ty T
SETHRRILGBRELESBLEVT Ry VT v THED - - 7
WEEWIBFICIHWOTHBARTEBREWINy I 7y THEN H D EEBICHEAEDY R T L. 8
BEETR3—BOALRRRADPED - FBUHRRSI T CHBTERVWIE, 2I L3 ERELBTRICE S, 9
BETH—EMNICA-TEAIL PO—APTEBEZEFDE THOSZLUNOESHFISHR - TiE 10

Loy,

HFEADOHEB
BRICEBICHUAAEr S iS5 h Luw, SEBAZACTHRAON TV, 11
BROEFDELICIESRTE A HEBLELERD. 12

Brogs1I>y
PABENFNDhADRCE-TL(BZERBEI RV RRICBATIERFRL(BN, ZORESI - 1DD, 13
FBRHH fo,
SETHEEE LERRDG SBHEIHE (B BB D EL o I 14
FABEBETAHEE, SHEERCEBNENZ 21 IV IHVETES. B DLW TENEE» ST - &, 151 15
EBIZ®Y &) L,

FED SEEABT 21 32 IRV, HBID B2, 2 ~ 3 H BRI EES TR LU 16
FRED SBENHEND 24 I TRT L R BERD T EHBL 17
® BE - Fik - HROUVEZ
EEERNOBERE
REFRYCHEETHEL TVB P PHEL LB S, 18
BRI EE SRR T L 2 TREPFRICA S, WRE £ v v FR— I LEN BREF B, 19
FETEERC LESEBRT LW A FHRICREL TVAL. 20

O BEFTER, BROFENE L AEE 42 LA T, HIBOMERELEL 45, B - RELOEBEBRRE 21

DL BDPELV.

| RIRHMMADEERICT S, BEEVBVREERICRS L EW [AITIARICEENBLOICRICEY 22

| TWaDOh] LEDIENS.

| BAELICRE S B

WA, T L3EFICTREIBIZL TRRICACANF B2 L. 2E5RBHIE TR TH, RiEHHRER 23
ICAREDNBZEFBDT LB,

BROBETROANBENE LB NS, 04
D DT 24 IV IIC kTl RIEFEE EFTLES 2EFB0. REOFLEME LN DS —R8 | 25
=R T

B TEETTES3 LR W] EE-TWTH, EARAELTIEIRRESICHA Sk < - TRERIC 26
ANEDS BREBALTELVWE -, KANDEERTRA THRBRRICE-TLES 275 3.

ORLEH/FHADTE FHE b, BABENRERDL S HIEORERMEMCBEN ShT
BROFRDHEEOMBEAL LT, ELOEMS, WEEWD) EoTLK DI EBTLAERVWEVW BLEADEMMNLH
BRRIREMEICHER L) —BNICBAOa v be—E  Mhi (BE 13, 14).

LT NBESRYPR—FBFRRLTCWBERELE (RE7 TR, BAERRFEETEBA L SATELTIRS
—10). EBIT, B OEMS, FRPOBEE~ENENZ Y BEVRHD, EEERMI 72 1 ATHED Z L RBEET/ A~
AIVTBRBTEZLEBLEE 1517, bo b RBOEBE DEAUBELEZRROBACELSLVEWVSEFLEMN
NHEEHRELVEVILVEWIRHREREE S - (BE 15). hik

WIRSEFIEMOEERMT 7T 2885HAE 115




Palliative Care Research

*3 TEENI7EHBTHEL W EYOERRICETZHTI) - EEE

1) SBEORECEEIRXNT Y T

W THRSERWT, REMER S 34137 RERED [FELF] 24203 0BV H 5.
BEETIOEEEELHATHLOANETESIERSOT, BAICHMERD 2V
BRETIIHMEEZUNETER LR BRELALILLVIEREHLCGWERS.

BAES ERBMNESOT, EIREBA LRSS DE.

FOHRRE PGS T2 4 CRIBANIC L 2 MBRICEEVBML .

SATEEMCNEREL &, b3 AT TOMBRHILE.

2) ARRIERT & EEE & ORRIBE

FETOBMIDVWABERD SBICERE P &V L.
Fo K RTHSTORES, RICSHI LRI VI bFICEVR AV

HEEMEDBEORAB Ry bT—UHE LWL,

PABEETHORREERLEN OB TV RDEN S 5.
BABEICODVWTRED SEERRS Y, TOHDOEBEHY 0.

3) BWRRIC & BNy 97y THHIOREL

EHOSZLAOBRSMS, BRTH—NICA-TRAEED &V ZEEPRARICP > TIELW.
AR & 2 A D 3R ERE L, X7 — JREH - EERICISC THEB L TE LV,
T URBEIEEARE 2 RE 2 5H <Y, ZLTRERBNy 77 9 TTEBHH D (U BER.

4) JIv— TR RFHOHEE

1 AT 24 BRMISHAZ. BABRED LT TRREL IV L TE S AREMIETE 3EEN DL,

FU—TTRNRERHEHF TERZEbH B,

G —THEPEERX v VT — 7BV, IEHOEM CIE#RIERTE T3,
SN —THEICEAED > OEMRLTOABBRIVE BB 5 TN —TTRIHHEBEL LV

B) B¥E - Tk - —WTHROERE
FEODBADPEDEOHFICED.

FBREETE vy FR-WULEFBREF BV, RIENOERIDE.

iR TOFEERRERE, FEICOWTOBF XY,

—BHRIL, BEBY [£<EE3] LV AT TERVDE.
MROBZR LT TRV EVT ALY, BEREX > THRETIICHNEIPPB LS.

@fEH - Kik - HIRODEA

EEEMEREROEE L LT, M#ET 2 FRCHIBRERD
EEERICETIEMRARCHEE L 2WNA AV L ERY
BEELELEANT (RS 18-22). N#EFOBRBEAKRENT
Lo, BEOALKIEESBRETABENENI LY, EE
B 7 OREERTHD LE OEMMBREE LI (EE 23
—26).

i, WEHEBOBABEOERE L LTOEEZRSE
BIOWTCERERET IFHRE] LEHELTWEARES
LT, el v 2 2 —T (o EEEROERRRR L4
BOTREM] 28Nk 25, W BISEREMEC L < K
BRBBZVEVSIEETHo7D, DI H 441, BAN
B LT BER FICRETHIIESBEE!T ) AERH 2
LREELEL TESOBERCEHE TR 013N R TR
BEMERC LIS LEVD T, Uy EHY W] o
FREFIILD, AOWRRICHEN L BE, B0 RE, Mo
TVWAEMMASEESNZHEE, KPBALBECTHEEER
ELLTBR5LEELE

E5iz Te. @R/ 7T 28K OBEBICH LTI, KN
BUSAOEL» S, THRECEHINE -2 b HAERH O
SBTHR— NRYPHTEHZEELEV (FAREESR
E), ERCEREHRoalty MEDVIITE 5] EEAH
E), (BEIT-TAETBRRVEKERSNIIAEBLTES

116 HIRBEFEMOEERMT 7ICHT 2 BliRE

BREBRE), TRAEOBY COEMEOYH— he b T&
3| (BwBER), [THRECRLOLDOBWHAITEATLE
VW BRE), LV okBERbok ARUAOERIZI &
Ehx, BS0EMAF CEETRESZ YR - b TEHLEL
L.

EERMT 7 EHIFTHEL TO DDOFHR

EMORENEOSHIC LY, EEEMr 7 2B THE L
TWL 2B, D FEAR CORRBIC L 22ENEMOE
FEWROAZNT v 7, 2) FIREM L EEE & OBRBE, 3)
BhRiC & B8y 7 7 v THRRIORESL, 4) 7 A — TR ES O
WK, 5 BE - RiE - —RAROER, L) 52007 —vH
BB AL L TREB I,

BT OB A P e F IS <, BRSO IR
BETEZSDERETA, ROTRHRAYR— N BE=ay br—
S, BEONEY WT - oy 7, BETELR Y OREEFY
TARERD . 5OOTF—<IETAREREIL E3IC
mL7z.

£ 5

2008 £ D A REMSORERE T, BN 7EROLD



OREEL LT, () BEOLRERS 7T omBREEROERE, QO F
oA LFAOEOCRLE, 3) EFOLAEEOBRIIOLERM,
@ 22 2 =F—a VBT AFHE, ) REOEBEOMEL,
O FREBOORE, BLUENY 7RI AR R $ -
WEICHBETE SHROBMER, ZRELTWS

BRHEKOBFEATEMZ RIC LEAFRTY, ER 1) &
6) NIELBTHEPEE LTELVTER N, ZRIIMAT,
kR L ORYPOEEEROBE, WS EWVWOIBOEMEICLD
Ry s Fv7, BE  FiE - HTROEEEMER~OBRMKO 3
BLEELWITFELHBLIENTEL.

I OZ L, BRBASEEEEARFEICENWT [TTD
NAUBEBEROFOREOEFOERE T HFELEFROE O
Brt)] ZERTIEOICERNCRYEir~EkEL LT
%17 7- s O HERE, SR OB 5 F X ESERER
EEOSHENLREHICET DD EE XD

¥ 7o, DHEFELM & EFMESRIZENM & ORE RHICHEE
THEZEHNEELOAR, FEOBRESBEEZHAREICL RN
EANERESREIROICERATIZ LIZ 8RB 3LEZDL
N30T, AR X 5 iniEs 7ERA 45 Tikie g~
OEMZ TERICBWTREFREELEZ2 5.

SEFFEMOEEEMEROERRIL, BBEBOEMY
B PR ETRTEBOTEL, ERMICHEATRELTND
L E L DEMMBE L TV, FICHHER TESCABEC L 5K
B, SEEHE REESEOEME Vo, BEL THLRER
DL o EFRIE SV CRE#EEAR W EAREE. C
Nz H:I BEFTE2X 2528 - TE2EBX Y bV —7 R

CHARACAEEr THESOEMZXRE L ER
“?ﬂﬁf ETERBIVABICEZEAL L R EEEEML T
WAHEIEH, AA Y REMICLEANTE %mt%10%#$#ﬁ
WEINTEHERE L KT B Tk, AAEMBIC L &R
WETSH, BIMEROMR L iz, iiﬂz’fﬁi‘/\/m

BEEIT o> TCOLREAEMTH - THBECFEES <2<,
mhwﬁﬁ%ﬁorw&m SEATEM TS LIENT &R
RENTWEY BT 7 ORBNDR VIR & LT, Wkeh
LRI~ PAUBEPRAEINDZ NS ETHE I Do
T NS OEMC - THFSI .

BT CHEBEARPORABEEZTANIERE R
LTV o R ER S, B/ v # B2 —FETEY T
FTHEWVWTARD L, < OEEﬁI:ﬁi:mt Y, BEEONPY D
HERENEELRE-T-HAKE, EEBERZRE LV E
E2TED, %@7‘_&)0)%? BEHAEVWI LALLM
7o, T ETRRODVEIRERER C L EBRE I A HNEE
BRFREICRD EELTVA I LRSI NTE.

IRSDTEND, M THRABREDEEEREA S ERI~
DRy THE L T, ol e BEMICEETED
BT D ZENBEETHY, 2EAEMARREFEAERTY
5L BEMLBRAEDIA IV TREERZEBLREES
BALCHEBETEDDILERH D LEXD.

S 5lz, BAMENER, WRBH, NER, BRAE, BER, ]
B Lo RBOEMS, HlORABEZEMEOILEND
BBV R—FT3BERRENI L b v E Ea—RER
Lo THELNI LT, TR G, HEERERIT TRL,
BREPBFOLOBEMOEMLEEY F— b F—AC#@AEA
n, BERAYICHIR OB T I Bbh B X 9 e ugoE s o 4Hl

Palliative Care Research

ERITAIILVERALEERD.

BABEEITORRE OBRIEEL L biZ, BESFELO
BEMREE D, DETEMIC - CTEERBETHLI L2, 1
UECa—FENPLREN. BE - B —BTHROEEE
FIER~OHEBELED, A A—VEREBTHI LN, MY
REFEFE LTRENTED, TR, BAREHELARE
M7 oNnTO—RER~DERERPESRHEHREE L
TETFONTWAEIZ L E LT 5Y.

BEMXOEMOBE L, BECREL VR EHEY T2 EM
L OEEBELBVER» LK LEMEERL TV, Flkd

LEREA~OBNDEA I IR EBRD L EMRBEREEL <
RBW, FO—FTHEEHBANEIMLT 2 L RIROAENKE
{725 (&Y. Lo, FEOCAELTBEH LN OEEHRES
HERT 5720101, BERRKOEEBMER~OEMBEERT
L, RBRELT, RS —ENICBEOAREZITA
N3 VolthF— MMERILMNELRD. 2F 0, BAKRES
1THRkE, EEEREII X ZIT AL, BE - FlELWH =
ERCRIFBREEE T LN, BB TERICES
ThaZLREAFEOERNLEETE S,

7, BEPLPRERFERE Lo T, HIROBREE#E &
BEVOERER, BAZRICBWVWTEL I EIZOWTEHEFTO
BEEITDEVORERERE XD VOLE, BERIIFRTET
B350 LV o T HIREROBEBEMIRBIE-TVB T ERR
SNTWD. ) LML S X ERERBEIC L - TE
FEEFR~OBMFE2EDI L, TEEREREEODEELE
RTHHLEERD.

AREIIERAMR OREFTEMOEESERSEM Y, 7k
T 5B, NN, BHRE7 v r— MAETEENICIEEL, &
BIZEFNREZWETIHEA 2 2 —RAEE2ToL. HAES M
X, RHEORERET O 80% (A BHERAE), 2% (1 F B a—
TE) LEP o &b, HiAEROBWTF—F Ths L
Zzbh, Ihb¥BL T, SBOMIKSET T 7IREER O
HEADRIT TN EDDORBREB/LIZ LN TEE 2, 20
HIX L ERCEMERERM/LT LLEE CRWhoOMIR T
DETCENERZHEEL QO 2T, BERHRCRB L E
Zbhd. LA L—FT, BFEM | AOL Y OEIs 7~
OFRFHBA~DOBELOERIZH 5 30{kAY - Mkt 2y
FTIAML, HIRICK - CTRERDOT, ZZCHELNZMAE
—R T A, TRO DR PEERERTALERD .

ORERBWTCRESEMEROREER OFRERUITH
TEY, FOBELRBZEPFBINIDEFTEMNLDO D
LEFEENLT, 5%, il <AL CRREROBEET-
TWSLERHD.

E 3

Z OWEO—IRIX, EEFBFRFHREHMEE 3 K3IMA
BEBBIREE (8fr 7 7 ud T 5055 HusA AR
X3 WERCHZ - T, BRMKEMSZ O CIZBARMR
AMBETEER FHER RIZER2IHHEWEEVWE. 2212
B#OBERTS.

X

) EESEE. FRHERCET ORESRISREE—4S
BORKPEFEDIEY FIZ-20 T . 2004. [cited 2009 FEB

WSS RENEMOEERNTS7ICET 3880 E 117



Palliative Care Research

20] [http: //www.mhlw.go.jp/shingi/2004/07/s0723-8 html}

2) EA I . TERK 18 4EEE A D ENRERAE. [cited 2009 FEB 20]
(http: //wwwdbtk.mhlw.go.jp/toukei/youran/indexyk_1_2.html]

3)ERE—, BETRS, FEED, . —REFICREIT5RK
HMECREOERTHEEORE L £ OBEEER. Palliat
Care Res 2007;2: 101-111.

4 EAE G EE. E2MREEOEHIRRSE. 2008. [cited 2009
FEB 20] (http: //www.mhlw.go.jp/shingi/2008/07/d1/s0716-3c.
pdf]

5) BAREME. BAERICBIT 2857 7ICBT 5 EMOEH
=8 2. 2008. [(http: //dl.med.or.jp/dl-med/teireikaiken/20080903_
3.pdf]

6) Yamagishi A, Morita T, Miyashita M, et al. Palliative care in

Japan: current status and a nationwide challenge to improve

118 HIKBRFREMOEERNT 7 BT 2 BRRE

palliative care by the Cancer Control Act and the Outreach
Palliative Care Trial of Integrated Regional Model (OPTIM)
study. Am J Hosp Palliat Care 2008; 25: 412-418.

7) Strauss A, Corbin J. Basics of Qualitative Research: Grounded
Theory Procedures and Techniques. London: Sage Publications,
1990.

By XK VAT NETF. IO Ty R eEF)— - TF
n—F—EBiRE EL ST E T BB, 3T ; 2006.

9) BASBERERBERMSAREHER. PAGREER
AEHE. 2006. (http: //www.mhlw.go.jp/shingi/2007/06/d1/s0615-
la.pdf]

10) Kotani K. Morphine use for at-home cancer patients in Japan.
Tohoku J Exp Med 2004; 204: 119-123.



Palliative Care Research

A survey on palliative home care in rural Japan

Miki Akiyama”, Motohiro Matoba®, Toru Takebayashi®,
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
ill 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 to 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
1o 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: to provide seminars for doctors in the area to improve their pain
control 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.
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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
Yes No Yes on the Lovs{ . No
situation probability
Cancer care
Home care for early-stage cancer 9(18%) : 42 (82%) | 4(10%) i 7 (18%) 5(13%) | 24 (60%)
Home care for advanced-stage cancer 13(27%) | 36 (74%) | 2 (6%) 5(14%) i 3(8%) :26(72%)
Home visits limited to general practitioner’s —_ — 723%)i 5(17%) 4(13%) | 14 (47%)
preferred field (s)
Participation in a group practice program for 2(4%) 1 47(96%) | 7(16%): 7(16%) | 11(24%) | 20 (44%)
palliative care
End of life care 20(39%) : 31 (61%) | 1 (3%) 0 (0%) 5{(17%) i 24 (80%)
Pain management
Management with opioids including oral and 15(29%) { 36 (71%) | 3 (8%) 6 (17%) 5(14%) | 22 (61%)
suppository morphine
Management with continuous subcutaneous 2(4%) {49(96%) | 2(4%) 6(12%) | 7(14%) i 34 (69%)
injection of opioids
Management with continuous intravenous 2 (4%) i 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%) | 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%) 9 (21%) 6 (14%) ; 23 (55%)
Management of exacerbated pain 9(18%): 42 (82%) | 2 (5%) 8 (19%) 5(12%) | 27 (64%)
Physical symptom management .
Alleviation of dyspnea 4(8%) i 47 (92%) | 0(0%) 8(17%): 3(6%) i 36(77%)
Alleviation of fatigue 7(14%) : 44 (86%) | 2(56%) (10(23%): 5(11%) : 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 (86%) | 3 (7%) 9(21%): 6(14%) : 24 (57%)
Treatment of depression 6(12%) 1 45(88%) | 2(4%) i 11(24%)i 6(13%) i 26 (58%)
Treatment of delirium 5(10%) i 45 (90%) | 1(2%) {10(22%) i 5(11%) : 29 (64%)
Treatment management
Management of enteral tube feeding 13 (26%) : 38(75%) | 2 (5%) 8(121%): 2(5%) i 26(68%)
Placement of feeding tubes 7(14%) i 44 (86%) | 3(7%) :10(23%); 2(5%) i 29(66%)
Management of enteral feeding by 12 (24%) 1 39 (77%) | 3 (8%) 5(13%) 4 (10%) | 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%) i 20 (50%)
Management with nephrostomy 3(6%) | 48(94%)| 0(0%) 1(2%) 7 (15%) i 40 (83%)
Management with balloon catheters 15(29%) i 36 (71%) | 5(14%) i 5(14%): 0(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%) 3(11%) i 17 (61%)
Conservative treatment of pathological 5(10%) i 46 (90%) | 2 (5%) 5(12%) 5(12%) | 31 (72%)
fracture
Bisphosphonate therapy 3(6%) {48(94%)| 7(15%) i 2(4%) 6 (13%) i 31 (67%)
Care of lymph edema 3(6%) | 48(94%)| 1(2%) 6(13%): 10(22%) i 29 (63%)
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%) i 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
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Table 2 Barriers to the provision of home care

Category/ Subcategory General practitioners’ (GPs’) comments

@ 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
| have no confidence in such treatments as gastronomic feeding and at-home IVH, 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 after treatment at a core hospital.
Few patients are referred to GPs after treatment at a core hospital.
Hospitals refer patients to GPs too 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 1o accept home care
Lack of understanding about home care
It is questionable whether families actually prefer homecare.
Families feel insecure when a relative 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 difficuit.

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 to 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 to care for their relatives at home, they lose confidence as the iliness becomes advanced.
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Table 3 Possible measures to promote the involvement of general practitioners (GPs) in pailiative care

1) Training and seminars

Seminars or conferences at which GPs and hospital specialists can discuss the appropriate timing of discharge are
necessary.

| want to learn the necessary skills to carry out procedures like continuous subcutaneous injection of opioids and
nephrostomy.

1 think | would be able to deal with such procedures as continuous subcutaneous injection and nephrostomy if | were
trained; | just happen not to have received training.

Doctors with different specialties focus on different issues, so seminars that can bring all the specialties together
need to be organized.

| would like to attend seminars on useful procedures such as IVH and continuous subcutaneous injection.

Training is needed for all professionals, including home care nurses and care givers.

2) Good relationships between hospital doctors and GPs

| want to enter into detailed discussion with hospital specialists as soon as the patient is diagnosed.

Tirme is needed to build up a relationship with a patient, so hospitals should provide more information in advance of
the patient’s discharge.

Networks are needed to establish close relationships between GPs and hospital specialists.

Hospitals providing cancer treatment and GPs should collaborate to provide good care.

Besides a reply to my referral letter, | want to know details about the progress of my patients after operations or
treatment in the hospital.

3) Support from hospital palliative care team
The core hospital should be ready to treat any patient who needs emergency pain control at any time.
The core hospital and the 3 other hospitals in this area should cooperate to support patients according to the stage
of their disease and symptoms.
The first step is to establish a system which enables hospitals to discharge their patients so that they can receive
care at home, and the second step is to establish a back-up system for emergencies.

4) Group practice
It is impossible for one doctor to be available 24 hours a day. Three doctors working as a group can take care of
more patients, but there are very few doctors who are prepared to cover nights.
Group practice widens the range of care and treatment that can be provided.
| think group practice and medical networks are effective, but my clinic is a long way from the city.
Group practice requires trusting relationships among member doctors. We need to establish a system of group
practice as the norm.

5) Education of patients, families and citizens
Whether the family is ready to deal with it is the key to whether a patient can die at home.
Some families prefer to communicate only with hospital doctors. Patients and their families need to be better
educated about medical services.
Education about health and disease prevention is also important in this area.
Citizens need to be engaged in frank discussions about life and death.
It may take a long ted to change citizens’ perceptions of and attitudes toward home care.
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