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9.5.4.5 Bronchial Secretion
9.5.4.5.1 Rationale

We have encountered no intervention trials with a primary end-point of bronchial secretion. One
large multicenter prospective observational study revealed no significant difference in the preva-
lence of bronchial secretion between patients receiving 1000 ml/day or more hydration during the
last 3 weeks and those receiving no or less than 1000 ml/day. In that study, however, all patients
had abdominal malignancy and the median hydration volume was relatively small (700 ml/day).
Terminally ill cancer patients receiving a median of 1500 ml/day hydration experienced signifi-
~cantly more pronounced bronchial secretion than those receiving a median of 250 ml/day. This is
consistent with an opinion-based survey and case report, suggesting that increased levels of hydra-
tion therapy could elevate the risk of developing bronchial secretion.

Available empirical evidence thus suggests that (1) a relatively large volume of hydration (e.g.,
1500 ml/day or more) can worsen bronchial secretion and (2) in patients receiving a relatively small
volume of hydration (e.g., <500-1000 ml/day), the hydration volume is minimally associated with
the development of bronchial secretion.

9.54.5.2 Recommendations

R0O60: To alleviate bronchial secretion-related distress in terminally 1ll cancer patients who are
expected to live for a few days:

 Artificial hydration therapy is reduced to 500 ml/day or less or discontinued. [B]

9.5.4.5.3 Application to other areas of palliative care

Artificial hydration therapy is closely associated with the palliative control of various symptoms,
especially ascites, dyspnea, delirium, and bronchial secretion. Clinicians should maximize symp-
tom control using an active combination of pharmacological, nonpharmacological, medical, and
nonmedical strategies. In addition, a patient’s decision regarding whether or not to receive artificial
hydration reflects their values, or the concept of a good death, and, thus, could be related other
medical decisions.

9.6 GUIDELINES

The guideline of the Japanese Society of Palliative Medicine summarizes the general recommenda-
tions (Table 9.10) (Morita et al. 2007). The author believes that this guideline is useful irrespective
of cultural differences.

KEY FACTS REGARDING ARTIFICIAL HYDRATION FOR
TERMINALLY ILL CANCER PATIENTS

> Artificial hydration is not only a medical, but also a psychological, social, and spiritual
issue. Clinicians should make a decision from the viewpoint of a good death for each
patient.

° An evidence-based guideline can be a useful resource to make clinical decisions.

° Periodic reevaluation is an important strategy to improve outcomes.

ETHICAL ISSUES

In the guideline, four specific recommendations are described as ethical recommendations
(Asai et al. 1998). Of them, short descriptions of three recommendations are given as examples
(Table 9.11).
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TABLE 9.10
General Recommendations

[Respect for patient and family values, wishes, and individuality]

1. The aims of artificial hydration therapy should be consistent with the overall treatment goal on the basis of each
patient and family value. Improvement of the laboratory findings and nutritional status alone is not a primary
end-point for artificial hydration therapy

2. Patient and family wishes should be respected in the treatment decision

3. Artificial hydration therapy should be individualized for each patient.and family situation. The routine use or non-use
of artificial hydration therapy is not supported

[Evaluation]

4. The indication of artificial hydration therapy should be based on comprehensive assessment of the patient’s overall
quality of life, satisfaction, physical symptoms, survival, psychoexistential well-being, daily activities, and ethical
and legal issues

5. Dehydration and/or water depletion in the terminal stage does not always cause discomfort to patients. Improvements
in objective findings, such as laboratory findings, urine volume, and central venous pressure, are not primary
end-points in artificial hydration therapy

6. The periodic reevaluation and timely adjustment of treatment regimens are essential to maximize the treatment
benefit of artificial hydration therapy

[Maximization of the balance between benefits and burdens]
7. Artificial hydration therapy should maximize the balance between the benefits and burdens of artificial hydration
therapy

[importance of nursing and psychosocial care]
8. For terminally ill cancer patients suffering from a decreased oral intake, not only artificial hydration therapy, but
pharmacological treatment to improve appetite, nursing care, psychosocial interventions, and support in the
decision-making and daily activity are of great importance

[Summary of medical recommendations)

9. For terminally ill cancer patients with decreased oral intake due to a progressive malignancy-related etiology other
than bowel obstruction and/or poor performance status, artificial hydration therapy alone is unlikely to improve the
overall quality of life

10. For terminally ill cancer patients with a better performance status and decreased oral intake due to bowel obstruction,
artificial hydration therapy can improve the overall quality of life

1. Artificial hydration therapy can worsen distress related to ascites, pleural effusion, and peripheral edema in terminally
ill cancer patients

12. Artificial hydration therapy is unlikely to alleviate the sensation of thirst in terminally ill cancer patients. Intensive
nursing care is of the utmost importance to alleviate the sensation of thirst

13. In some terminally ill cancer patients, artificial hydration therapy can contribute to improve the quality of life through
alleviating opioid-induced delirium and acute dehydration/water depletion

14. Subcutaneous hydration is appropriate for terminally ill cancer patients in whom an intravenous line is difficult to place
and/or is distressing

SUMMARY POINTS

e The good death concept could explain how patients determine whether they do or do not
receive artificial hydration therapy. The important domains include maintaining a good
relationship with the family and medical staff, a natural death, fighting against cancer,
unawareness of death, and not being a burden to others.

° Many Japanese prefer artificial hydration therapy not only for medical, but also psycho-
logical, social, and spiritual reasons.
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TABLE 9.11
Summary of Recommendations Regarding the Ethical Aspects of Artificial Hydration
Therapy Listed in the Guideline of the Japanese Society of Palliative Medicine

1. When a patient’s wish is consistent with what is in their best interests as assumed by medical professionals
If a competent patient given sufficient information explicitly desires not to receive artificial hydration, physicians
should not perform it on the basis of the patient’s autonomy and assumed best interests
If a competent patient desires not to receive artificial hydration but has insufficient information, physicians should
first provide sufficient information and, meanwhile, can choose not to perform hydration

2. When a patient’s wish is inconsistent with the best interests assumed by medical professionals
If a competent patient given sufficient information explicitly desires to receive artificial hydration, physicians should
first sufficiently reassess whether the patient’s wish is explicit on being given sufficient information and whether
medical professionals understand the individual values of each patient. After sufficient discussion with patients and
medical professionals, the decision not to perform artificial hydration therapy is acceptable
If a competent patient does not want to receive artificial hydration but has insufficient information, physicians should
first provide sufficient information and, meanwhile, can choose whether or not to perform hydration according to the
patient’s condition

3. When a patient’s wish is consistent with the best interests assumed by medical professionals, but is inconsistent with
those of family members
Physicians should: 1) first, sufficiently reassess whether the patient’s and family’s wishes are explicit given sufficient
information, and whether medical professionals understand the individual values of each patient, and 2) coordinate a
full discussion between patients and families to resolve any discrepancies. If a patient’s wish is unchanged after
sufficient discussion with him/her, the family, and medical professionals, the decision not to perform artificial
hydration therapy is acceptable

e To minimize the actual treatment discrepancy and contribute to patient well-being, a clini-
cal guideline 1s available from the Japanese Society of Palliative Medicine and increas-
ingly being accepted in Japan.

NOTE

The clinical guideline (in Japanese) is available from the Web page of the Japanese Society of
Palliative Medicine (http:/www. jspm.ne.jp/).
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