BIEMHFTLAIZILERIRTWRW, LaL,
ICU BT TIRENE L TN NRFS

I Y DEAEICHT B WRBOD R A LA bl
BT, UNRAF Y CESEICHETREVD
DO, FHERPELATHEEEL R0, B
Bk &l o iz HENCHLTRB R0
T, HRSREMERE Lo T kv
e DEHL D B

5. PIREIREERAVE S A TORES

RO X, TAEORRERLERELE T
59 X COREYEROBINE, FRMEIL T
Vs, BRERIC BT, RIS A& P i
#ETHIEF L LEfTbRTWES,

DABEE SR E LS TER VD, HilgER
i 4 LT I g B TAS Al S & 1 o e LB
HIRD A £ T YR BNT, LB
EEHG SN TWRBEORTY A7 BRI L Tw
TVBEE B LT L6~17 fER 2 o 72 & DAt
oo €D, FDA ({ood and drug admini-
stration) &, FEEBIBTREAEIEOMICERLC
VMR Lz, TO%, EEIUNINEL Y
FE ol A, EHFHARETE, 3k
FERBRAMEIE L U ) R0 250 & e A 5 AT
hoTWwWh,

BAETH, FIFIMTOY X7 bR Eh,
EHRH RN T LM TOESD B Z L,
SETIHUA ARG U R 7 5B I E S B T
S TERY BEV A Z LASEHERE, &
o X b L ST Wi, IRERRIE &
DY AT BHEWEN T 5,

2 B ARENDEPLISIDITA

FAEOBIGE T bl bk, ik
B, WHEEROYAZ ZWe I8 % BRI,
Y R 7 EHIE A Eb e EAN RN ADT A D
nCTnb (%o

SR RRE DO IENA A T, A ORI
PIF & A EBER A RO TS MAMIZ L 5
AREF EWR IO T T WOFPHEPRE ENT
Vwhe MEEHRHIC BT, FOEL oY

£ BARCHTZEATOIS A0 R
aAYFR—-22 b

& % TR A b
- ARSI (24 s5RILIR) ICEAED
YRGS D
T FAHBLADY RO U TR HBE
D
TTSWRTTS
BARON X NEOEHERL -8
BT DR Y TIHTERESEGFRATY
ICEET 2
RIEEAD | - WELBBEESDYPTVRRET S
FEERAAN, | @ERPHLE-)
RUBOML| - REMEDIZLHOENS, HED

HETS
- BAERET BWEPTET B
REOFT - BEVERY

BKOFH | KSEREMDS

HRT LA | - RTERRORR

> hO%l | - SEREOIRE EANICRE

BT - BB ER ORI
- RERI— MY
- BRARESRICRR USRETD

& W ERTEALS NEBTHS
 ERPBRDN SRR TR
X hETD

WU KL% | REOTRAEEHDT

HIETB - FERRP ORISR D

CEREGITD SO RERBERTS B
WROAE, BREOFRERT LS8
LR E)

SRR - IRENBEIRET S

EERIS | - REERERRTS

CEAEDYRY LEBHTEACOVT
{&, WERAECROTORWNDEDD

FHEAAY NETD
TAHAOFH | $3RE L
J:CE TN R DRI TR
- ABRROSBTERT

- FITREREEESH, ROM (range
of motion) WEEEIDD

HHE - BERD | - FEROFH

M@ EROD | - R - REOFR - WS

RS

Yz rEEHL, €05 A TEEREEOEM
FICX DAy FNT— 3y D ANETo kA
BH LD, CARERE LD L TONMATY,
FEBEIRIRTEE Y A7 SRR L 2 h o T

198 FDo P Vol23 No.3 Mar 2013

—F, CARDREEFHTESPES 1ER
BEOBE N AKX E F W TRET L7 BGRER I,
BHA BB TRAERESERETS
Bl OIEF Y ALRVOEHRERSH B, L
L, EERMOPABEZIHLT, IV F—
Y a YAy A VO AR ERLZLERBIC B
T, CAEOHEEE, ML LBl R
T2o T OB LoHRICE, BUMEFCH
WO, BRPEAIM: 2 EHARROH P T VE
EAEET BT, SEMOEAE TSR
Eh SHERETON AL WERFE W
DEFZ LN,

BN 7P ORBTRETHICE

wAny T OBSE, A4 Ve BT AR

BEnZ Lhrd, TAEOEHELEL, 0
ariro—nEMErLiznend =X dEE
Wi, 10, BEBHICBVTEZREAMAILE
DEAREDREREZBT S I EMNTERL
WHILEF VR, F—-LAEROFREELST
Bb0ELTA vy MEIEEICHP o

ZOMEE, bAREORMNS TICbbAL Y
W, W OPOHREFERE LERSEAT
BOHFRNIES S,

e

RPN o 7T, FRTEE S
Bo —H, EHREDEALL oy — A0S WE:
BRHETE, FERMPE TOA NIRRT
B, HIERIRIEZIR X, T& BT REMICEYRNE:
EEDLMBET Y, ERLETHT Y Ea
PHEMTHS o

A==

BESFRHYMANR ENT L, HAE
DEFER TS 5 PdRER R Ve BEDOR
AVTT T4 R, WERIREERIICER
PR SR I Y- AT AT L b
5N% . FUAIREE OF Pk 5 EmmAL % T 15
T AWM D 5%, MBI CENE LT
AT B LD BETHS I,

R T, AR  BAMED R L LAssic
Fv, T, THIUNS TGO RN
FERL, FRNCEBA L LER, vy 5—
vavEfATaIL, 20% A CEARIHT
ARMEROB I EEETTHELLV,

X W

1) Kalisvaart KJ, de Jonghe JF, Bogaards MJ, et
al : Haloperidol prophylaxis for elderly hip —~sux-
gery patients at risk for delivium : a randomi-
zed placebo—controlled study. J Am Geriatr
Soc 53 : 1658 - 1666, 2005

e . < A 2) Larsen KA, Kelly SE, Stern TA, et al © Admini-
gm&ﬁ}\@ﬁn E‘i?‘ﬁ&)éﬁ ! (ﬁﬁl@ AT stration of olanzapine to prevent postoperative
h, PAOAVHE—RY PEEETETHE. L delirium in elderly joint—replacement patients :
AL, FAARELLTEBLTWSOE, OEM a randomized, controlled trial. Psychosomatics
WEAyy—=vy, QEAONE (I, €A )giﬂmgfgﬁo e 0 ¢ Bul
. o e 1 1P N T2 3 alim , Othman Al, Naoum ! Barly
% > V'3 v RERO
E@{E{E k&b @T‘i /\T/ TITE f&%] . treatment with risperidone for subsyndromal
WA AR EOED), ORIEKEY X delirium after on—pump cardiac surgery in the
bRHERET BEEDY (BROWEK - YN EYE elderly : a randomized trial. Anesthesiology
Won), Olkry, BRECHELTESS )gﬁfwf%é@gi 4T Covaml
" 4 uybrechts KF, Gerhard T, Crystal S, et al *
: 5 .
%lﬁ_?:ﬁ%?‘é“"’c&z’ PP Differential rislk of death in older residents in
IR IRE O SWAA A, S HRED FREL nursing homes prescribed specific antipsychotic
7o A O BB HRE IS LTER TS drugs : population based cohort study. BAJ
BB e Z072%, Al RS O 23 . 344, 2012
Foor Vol.23 No.3 Mar 2013 199



SR 28(3) © 283-287, 2013

23 1283

@ lsE"

ey Words : palliative care, consultation-laison psy-
chiatry, cancer, palliative care team,
psycho-oncology

L ®Ic

Z ORI ) AR AR H R
B ONT & 7. GEEEBL Ll AT1E2,975
FAE R DHAITID23% % . #f 75%’@&.!:
WHRA LU CLATITA, #ATILEE12%1C3 -
72{20114E10 8 1 BEAE) . Bl ML b
T, WS OIS f&%Lﬂ%%%&%m
TR T, B oo AL
G SRS R IS OB S Prﬂih é
N5,

B A THEINCRE S W B A K S BHEN
G, TEERE A 389 A4S E L LT B8
fisi (vulnerable elders) | PREOIIT 5 (Tl A
Frk AL, EHEO S B HOAPATE, ¥
T AR A PR R S HEEERBL 14578 %
FoTwnh, FAOEFCEWTY,

g BTG 2, /-1\{/,2’5’f/)unsulvé

& k4 ‘J‘}Qﬁ@‘;uxn]‘ch/\_
DT EWIE LT LoD, OEigE L (e
DL BFREFETNLOL, OBAE LY
HloEn . FWEEACHET A
WSEDTE

®1 SEHEOYARTEEORMER

1. EHRCHT A BEY | HFFE
BEOWBHSERD | A
AP OIRGE | SEHUAREGSHE B T ORI
B &
. EREHENORIE
1) i R A BN OIS
2) LS O R R
LRI ERAY A
6. & z’;}’&i&m@ﬁ’i RS, BW 4T,

@

~

(2}

BlE~DEREHE RS LT, FEEEHER
LY BEAe L VL oPREEATRE LT
e, 29, IS £ D
B, BCEE S SEREOETRBL L BHRE
N hs, BB MAENEFCKE V.
11‘3 WA ABE OETE ﬂiiﬁ‘ iy, Eoik

R AU EME L, BB EHERETE
DI EREHORBLELTA D L DABETH
. PEREMIMINA LS & T S ER D SRR
BRIV S B/ TE RV LR

$ i, EEOWAERI DY, ?%E%’%%L
W ORISR, IR AT ZEL, BF
I % OIS R R R R AL }Z%
R BWENSH D (' 1).

WA D BT L T, ST

= Supporlive care in gerlatric oncology.

(@277-8577 Uk
cer Center Hospital E

HIEASAR

wx Asao OGAWA, M.D., PluD.: SRIE AT NH 3% AAFgE L > & — BURIRIIRI 6L > & — — FIE I S B S
449> 326-5-1) ; Psycho-Oncology Division, Center for Innovative Oncology, National Can-
ast, Kashiwa, Chiba 277-8577, Japan.

231284

LEMETMITTHS I Ly, BT
L BORROBTES, BILEOFM, Wn
MEEHOBRE BRI AN BRI
SiLa. A, ABNERME) &, RETE
ELRERIY I EROBRVERITTNAE
H7 S AAEETHEREZ Ly, A TLE -
HEWCYBHEHFFORES D 5. BOED
“ﬁﬂ HoBEFHSERIGETE &bu LREAT
Criase, REMEORD I eEEY
iﬂi%*ﬂw@é%ﬁ& 2, SREETEET RS
BHb.
EREETAR
EEE, BREFHICERFE VLW
BT LTHAAERNF S L. LT, B
R O quality of life %45 { AR S AR
HYY, —HEE RSt N T e
&b, HARETE, BBHEO2/ZEZAL
POBBELBRETFoTvEY, TOREICHE
LTRASPOEHEETLORS0%ICE R
H, 9% OEBEEENES T TRV EED
Tniz?,
B EEENIC AT bR E
v,
SLRRIERELT
OHERERE - TEThRE
Dty
OB - HERBIANORHLRES
@B 5% 505 B HERIE
=R TN
T/, HEEIRERICL o THEMSRE B
A A, BICEEERE TSN, OB
BT w I L, @i
fEAMEY, MR ERmPES - 20,

EHmECHST3 03I a0

EESE OBBIERIRON kvt (R
BB, fFERGI DL IELEI T I 2 —
v s » OB, OBRf—T2Re0aEs
Hix, BErLOMEORENIYSTAIIE
@EFOREFET AR Cﬁ%‘%i’h%ﬁ%‘&b;ﬂﬁ‘&%
Ik, DBREORBRENOBMY S 2 (G
T L OWENDH B,

A W23l s R

FERCEBB LF 3 o0 DEED f«“‘k’%
¥, @EnnnEinE ONIEIYHL L
ST A, FEEeID CBEITE, ?;53
B ERVAFED LI RubEErSBILT
VAHROHERY, BEPLOFRETEBY A
FTER{FERCISORELEBETL I,
FREEIBL TR, 0 - el
ML T I 0BLIRNT A 0K
TdHbH.

SEHEORBETEELFR b
<kt {okai e
m%ﬁ%%'{ i, DREhicE S Rt B
TEEEOET I 5, IR i, "Vf,
{8, dRlboBEEMN DL, MBI E
L % DHiglomerular fitration rate (GFR) T
Y, GFRAMETT D LRI gL, %
FrilkOFER OB EAIRT 5. M’&s&ﬁfm ¥
BE, FRBRNOBEHOBENIGEY S,
2. [EEREEE, FHEEOET
gl &S B isedilnEsd T ez, B
3 TSR O B R e Bl

Eod

T 5. FhEgdEdsEo Y A0 v Ey, @
3R EHE O S AR Z A S (T AT
OS5

3. ZHI B

B EEYE < %h“nr%Lf‘
ﬁ@%%%ﬁ@éﬂfwwv&ﬁ 3,2
JHERE b o — A P450% LI E w&% i

L, MBI IER B A U AWM S E A,

ERECBEOH I ERES

mm:ﬁwwﬂ%%@$ DENF SR B,

ICHE TR O A SR Z b
<§@.%mﬁﬁ&éhé?&ﬁﬂ@&

FE BB E OB BRI
A, RIBUASRIIA A, BISCHRA A, BERATA
WIS RS AT AR AT B, IR A
ﬁﬁ&w%ﬂm%',ﬂmaﬁ%%@mﬁw%

IR AT <, AAEICHEE T B Y
2‘*’) 7 S)




Psychialry Sept. 2013

B L RERE

SR L LM E o T, FilSH o LT aiE
k/\: .‘-T’Q}é M/‘iﬂé L‘/*Z’ﬁ‘, mmﬂlgﬁ
PRI TORRTERE LT L TWwA Z L g
WIER, FREBTTHWRWI LT8R
VBT B iR 0 IS A v BRRSERIC
BIL T B i@\;’vﬂ)\‘@@l\é"’un T
HY, KR EOTESDH S, FIKTH, wﬂ&

DIEREREROBGRE b & 1, AfHEe eI

FREITHIN L TR & % e e 5 218
B,

— R RN I BT O A A B R I £
LRGVERZLPHLTHEI L&, AR
W E D & OMRADH Y, FlsH
Ve B DR E R LT WA,

A DGR~ OBEIMERET 58E%
TR T, GORTIRTN & 6SHE L BE T
stage® i\ & B IR HB~ OB REL
AR L TH o0, stageEL R BHIZD
MTESHLL L TIRET LW TR Twb, ¥
HEBARE~OH MM TIE, i
PHWIE, arIIALT y;«%ﬁ‘f&w,

“Jﬂzt’iv’y“w “N{f 14 7

&k L’C\ﬂtﬁ’.
BRRERD OFHE
DAEFUZBCT, A ¥ 75 —LFa s

POEEEIET A $Th A, EEhR A
P A N e /{ b %7%32‘."9"&5 f_-m:m,

, ARSI E S

}L““)JODIUILE«;W—%E

5 TR

13, r&&%’fmllrxfﬁ%zfiwt:,
S

vfrr( BT, MBPERET HSELW

nT W&m DRIV P L ERTE

BREGERED O
REZbDTHE. ¥
DOFEMED =T

23 1285

T, BT ANREE CEH S 1, i@@ﬂ’fi@?ﬁ

DPRGESN TR OHE» S 5 —T7, BEFE

Iﬁ%‘"—ﬂ)&;é@&fii BHE s TnAE T?;
- BRI BRWT, SARREEME T D EN

STAAME ® B A LB R, ERRER
)J@ifFﬂhvi ARETET DRED IO DEE L{:?'J”\"",
BROFELBLIBKLTOATHLOEE
Thah.

HEHSER OFEIC oW, Appelbaum b
RIBT 2 4 OOREEI SV TRET A L %8
BHTw5,

Oﬂﬂfﬂ"l] (understanding) : #&fit & k%

B - fREGEL, BOOBRECTHBETE S, B

R ERIBCE S,

ORMY 5 5877 (appreciation) | H5E & 0
PE)T?”Y"‘?B?& HROBIRIC X )RR ) S B8

BFHSOIEE LTRMLEL BR8N,

@%‘rﬁﬁﬁﬁ’] 7% B L7 (ceasoning) | BT IEHE
WY AR ESEI, BEOCLEEETS
iR

@R A 38059 5 587 (states a choice) @ BB
e DR BIERET ).

U ) mrkmfatjjli FOWIRIS

UTHEERALNVSRERL(E 1), ThE
NOREI R 4 ICFE D T (3R 2). 18
BTG OUSERHIROFEL BB, A 74—
5ROy MIEEESDH B LR A,
AR RN I R AT 5. B
FHE PR & MRS SRR ICHETTH S
EHEE L.

Frailty (BE551%)

Prailty (I6551E) DG ORIRIC 4 » 7o BT
B 5. IHEBRIL THRITL, PO
HTFELTHENE.

Frailtyo# g, 7= & ZSRERS T2 E
REEE & LCEMTAE, IEREmOBEOTF
PO T & RF & THETH D, FrailtyDIEH
Cd BIEFHHEPRITHEOET, FHL VD
ETEFEMT 52 & T, BFBHEOETIRS
(T EDTED, [EHRIGIC EfalyOREE T M D
CESPHERICHER SR TR Y, FOEKRNa
tional Comprehensive Cancer Network® # 4 I

23.: 286 A 5235 B3 H
DR ET HBEREEE ’
//
% s
S AR
e LA 4IRS S
/oo S %
1| 4BERE BREEL
S HREUR BT 5
S Bast LAV S TS
/
// LAV 2 1 BIRAICEIR
/b s
// LAV R E RN S
[/ TERERA LA O RER
® |,/
YZ o4 URTXR  RiwEYRIOKES
B1 ABRRREBRENIBRAREENOLAN
T2 BREHESENOMME
BRI DWW T OISR B, PERON, BRI OWT, B VJELM@V&
R )
CRBIC OV TOREE BRI L 7R B0 REY, BOESITNELCWAT L
LML CTWADNEPEIEET 5
- WG L 2 OfEE - FHHIC oW C O
BRIZOWTOHEM BHRDAN, BB OREE B LT b 2HEET 5
i - a0 IR T - fERRPEE IR L T 3 PR 5

- BB OWT O BRI OVTERVEED L) KHEA TV 2R T S
- LR A, EL RE, okt
- TEO R

SR E WS BEOTHLEMRY S

FHROYEN AT DV T DR RS B

Wekens % WIR

FREEAY e —

FAICHERFBENTWED,

Frailty g 5 00 HRE S &4, S
T & {nonfrail, prefrail, frailtc 917 5 . Frailty
HIEEOI B30T B 4 OFEHRT BIBAT
&Y, prefrailld 1 D& 5 WL 2 DICHMT B3
AETHLH, WHO—FADERRL LT
i, 70~79ETOALD I B, 33~45%4%
nonfrail ©, 45~55% ASprefrail, 11% Afrailtz
WA,

FA A HLEERTAE (Comprehensive
Geriatric Assessment ; CGA)

CGA& 1%, Comprehensive Geriatric Assess-

‘1‘ 7“{5 ’ﬁi%fbl"‘{f ’PH&?S KL & a’%’bﬁ‘% i

[ ‘Fﬂll
THEHD, CCAR, HANREE, T ~L AAY
b EAT ) EIVEMRIC LIRS &5 IR & 4
MoBBAEEGATHS

CGAM WL 8D X 5o I3
AR R A R o W R s U < l\Y')Ju L
LI Y, R AR D
AR L, WY o T IR AR B 08D
BFollkilkd,

PAERUT BV TCCAR W AT, CGA
PIEBYSEET B Y — WML BIETH S,




Psychiatry Sept. 2013

<‘:

,LW777¢ﬂ#ﬁ

ém’ﬂk‘b wmnﬁ"i—.{LL’?“»“w. At
HEREIREE T HM} I OMOEREFTH Y, B

BT R
g 0,

T ADETRFEE) A2 O LR
7C D7z, NCCN(National Compre-
hensive Cancer Network) OHE$E9 % CGAIZ B

Th, ELLDEWBORAY )~V T HED A
FNE L) hoin,
CGARATH T L DHIEDRENTED, &f

FHEOWRER AR, +— v k= a0 A0
EFHLADY, RNk H'“" 7o, FEY
frwellbeing ARG L7z ) 9 5®9), —J5 CGA
T RCOBHCIENT /ogte:t'z\a' Lb#HMH

>

T2V, EOBEICCCAT IS DAL w»

DR EEEHMFDUIETH S .

W

1) Pearlman RA, Ullmann RF. Quality of life in chronic
diseases : perceptions of elderly people. J Geron-
tology 1988 ; 43 + M25-30.

2) Houldin AD Wasserbauer N. Psychosocial needs
of older cancer patients : a pilot study abstract.
Maedsurg Nurs 1996 ; 5 : 253-6.

3} Adelman RD, Greene MG, Charon R. Issues in phy-
smmn—elderly patient interaction. Ageing Soc 1991 ;

1:12748.

-’D Greene MG, Adelman RD, Rizzo C. The patient’s
presentation of sell in an initial medical encounter.
In : Hunumert ML, Wiemana JM, Nussbaum JF, edi-

tors. Interpersonal Communication in Older Adult-

231287

hood. California : Sage ; 1994.

5) Holmes F. Clinical evidence for change in tumor
aggressiveness with age ; A historical perspective.
In: Balducci L, Lyman GH, Ershier WB, Extermann
M, editors. Comprehensive Getiatric Oncology. 2nd
ed. London : Taylor & Francis ; 2004.

6) Kornblith AB, Kemeny M, Peterson BL, et al. Sur-
vey of oncologists’ perceptions of barriers to accrual
of older patients with breast carcinoma to clinical
trials. Cancer 2002 ; 95 : 989-96.

7) NCCN. NCCN Clinical Practice Guidelines in On-
cology TM. Senior Adult Oncology. 2009. Available
from : URL : http://www.ncen.org/professionals/
physicians_gls/PDF/senior.pdf.

8) Bandeen-Roche K, Xue QL, Ferrucei L, et al. Phe-
notype of frailty : characterization in the women’s
health and aging studies. J Gerontol A Biol Sci Med
Sci 2006 ; 61 : 262-6.

9) VIAIES. #-EHERHTI (CGA) MBIk & T DWWk
AR AEESSEE 2000 ; 37 @ 859-65.

10} Wilson KG, Chochinov HM, de Faye BJ, Breitbart
W, WMT (‘:Ta‘!?% I OFDRBR L =R~ A Y

. PIETREAT - R RERESRIC 307 B iR E
Ny ETo Aamigff‘ﬁ”éFIE;ZOOL p. 2953,

11) Stuck AE, Siu AL, Wieland GD, et al. Comprehen-
sive geriatric assessment : a meta-analysis of con-
trolled trials. Lancet 1993 ; 342 : 1032-6.

12) Inouye SX, Bogardus ST Jr, Charpentier PA, et al.
A multicomponent intervention to prevent delirium
in hospitalized older patients. N Engl J Med 1999 ;
340 : 669-76.

13) Tinetii ME, Baker D1, McAvay G, et al. A multifac-
torial intervention to reduce the risk of falling
among elderly people living in the community. N
EnglJ] Med 1994 ; 331 : 821-7.




AEREESE 28(0) 5 1157-1162, 2013

1157(43)

B ARDOBECAROBRED

BABEOERBOTAE

AN

T

88 AT, BABFICBVT, ABO20~30%, FHEIEGEERRD bhaENT
190% AN Ao HSRIIOEAETL0% L ERREZRET 2 - EXTEETH Y,
Wi, TR, REENE A K OBENE GV, BAWREE, RICKCRIow AE~DL
TSRS IR A, LFFRTENT AT, TRETFRNL, CAROEEZE
EL, HETE DR L BHAGRRERRIMOER BRE L Th SN ERC OV TE, i
(28 AR DY ClE R, FEPFFOBEICOWTH HbETHHNT 5. #R
HHIBWT, IV POV ERBATEARDD Y bu— bR 503, BE
CREFRGIFRERHO ENTEIPEI PERDIAELERTH 5, BICTAEI

5B

WRERE MM BT CEFFHTH Y, SMIMC L 2 S F T LU EHAD

D, BE - OO T T 2R B OO MADEIETH b

FHUBBATRSE  28(9) 1157-1162, 2013

Key wovds : dedivium, palliative care, cancer, psycho—oncology, consultation psychiatry

1. & L ¥ I

AR, PABEICENT, AKD20~30
%, FEAROEL FHED &1 5 RTIE0% 25
By A0 M B T, BRI TR
— AR A S A I E RO —DIT, WAE
OFIRA 7 b TV PRRTH B LT LN
TWBEE— R mETH b I, TAE
1 F DA B

EEAREEBENOED LT, BEOREL
HOEZHL LT A L, FIEA MG

Terminally delirium in cancer patients.

YA A > & — W R AL R
(T277-8577  FHRAETAL O P6-5-1)
Asao Ogawa, M.D,, PhD. : Psycho-Oncology Division,
Center for Innovative Oncology, National Cancer Cen-
ter Hospital East. 6-5-], Kashiwanoha, Kashiwa-shi,
Chiba, 277-8577 Japan.

MER TS DI Edh, #RFICBNT, i
EEZ DRI NEE S 2 VWRERTH 5%
AETH, PABEOREPROTAEE FNT,
F OB DHEREE BTz

I. WRHCAELRRMBEOLAR

AN BRI 2 IRE L TRV S 13 Rek¢
A% (terminal delirium) &#EHBHEDOFAR
(delirium in terminally ill patients) DMEV>2FEFE
L7z,

R AE (terminal delivium) 1, #BAME
BV THAGCAWL N TV HETH 5.
LR EHEE RV, B review THRRDS
NTWBEBRET S L, [HTH2A~48HH D
JRET, BREPELRT UYL SRFREDIR
Hefe, AL AMERECLD, £4RED
B RE & o 7R, WEORRADE R

-

1158(44) e 8%
o AT T

—7, KEMBZTORAE BT, KRiow
A &, WEM (BBLTFH6 2B W)
LRAFNABHICBVWTELCAREET,
REPOCAER, FEFA KTV IT7LYE
VERER, Bk, BRSRBEICRETAI LS
vy, BICEFDREOSERIE oPIL, B
OHBEHEMESFCLY, RAEORBELERL T
EWTTEETH B, TOREOILIERERHIE
ek,

o

m % B

EAEDERER CEBRLR, ARoty 7
£ v FRRLOMIRESLTY 5D, BEOFMEIK
RIZEY B 5, FOABRFTARROSABE
TRPYIB% IR AED, BT THEOLY 74
>, B T IRMA IR IC42% IS AR E
BT & OWEDDH B0 EETLEAEDR
FZIFERAREE AN oh, BHAOT—F T
HAHY, BEJ/HT 77T 0T T HREAGDEAE
FEIEBR28% TH o 7.

v.K ®H

FAEOERORERE, TORBEREL, K
FF BT LIED Y EhV, #EPORARETD
WM%MEFEEZFETAZEFTETH Y, %
oAk, EMERY, EBmELRCORENE
W BRCEERITI, A A RNV Y UTE
¥ UREHM, AFa4 FORSIMONTY 2,
F e, RERMICE, H27 Uy h—RHLAF R
VIR, MTANARE (GUSHBIE) bHEI 5D
NBOTHbETHRIET S

BROEARCB VTS, REETECHE
45T L AEERIEE, Ak 2 RHMTLEE
DOF RS B b THbB. Lawlor bid, TR
7R R OEAEORERRE - WL,
ZD4%FTEE L 2L &L T 5", Morita B
& FREOMAEE T, 0%VEFLALFELT
WaY, B bHIEFFEGRT A EATZEED
THEMEATE Ao T2

#oH 201340 H

WE, CAENHL-TL L0, FH12H
BELRATNADYISTHEA, ~J, F
B ARATNARE TR AEETSE LS
FIE, SRUENER AR, B
REGERE, MEEHC & 2 SRR ICOERE L M 2RAE
PR T HGENHY, L DWW CERET

5o
V. W RE S A

TP LTBE W LI, BEETHhT
LR AEDBRITEE TSR ENTWBET
BB, BEOFEN S, B3 &E50%IFHIR
DUEAENB,

LA L, FHI24~4SIF WAL & R s s
BHICA D &, SRR RETttorz ), BiRER
B MIEAEMEC A B &, AW AR RBIRICA
Y, EEOTREHEER LS

j{{

VI. RAMT T 77 4 ARREH

DATERE, BCICERW O ABEANDI TR D
BEREGR AE, BTTFREFMILZ S A THRe
L SCH Do WADREBK, WU &4k
PEEL & LRI U CREEDTI LR e E070
W OonDEERHVAI LT, FHORBLE
NTHTENTRETH So & A1, Morita D
Palliative Prognostic Index (PPD) Gk, T#3
SRS % iR ES3 %, YFHEESS% TFMT A Z & AT
g‘ % 11)0

FHEFML, CAEOREEMETHI LT,
RS TE B RE & AR DR VERI O B =
VT he BRMEMLIDWTH, HISRAZOYH
DA TR, BEEPTOEECOR T
HbETHHET B 2OBENE, KokMoOpEEE
ORI, RO Y P a— BB TR
&, G (ARRIC ISR STEE TR
MTEDXHICWEREAS) BEMRE (T
BILHFHALPE RN b THI, EdTH
1, ARSI EG L iudE A
WEFLASH T A28, b ARBERKO Y X LD
R THEST A 2 EHTTRET, RIBEOAEID




B GIREE B 28 %

Hiu, WWRE= 5 v L oo d
BIRT B LB TE L. B - SIED M % TER
LoD, SiMBHEEAF—Y s v ofEgEs, T
B DT T
REMBHOCAECH LT, £3FRyEss
UIER s avol, $FEARORE &S »
KT B ETH B, AT — I BB
Phte ERERETAILEHLVESS B
bo Fio, ZIBIERLAAMMIEED X S 108
R BEEARRE AT, ok A REAR
ENFZELTH, CAFEDERK Y e~V iEH
R EPHEDIPHETH B,
MARMOTAEC BT Y, FEREEE, +
ok 4 Rk, #ly (i1, NvvYTEYy
FERE AF A F) THAEY, HEKOSH
TEBNC, AFaA FREHLTEAENE L
W, BEVGRR O E S BRI L E T — A
TS L, SR & s 4 B,
FHRMTHoThH, FF— I AEDERT
BEMEE ST T R 909 5 o
Tz, FERINCRWTE, WEEEOBE K E
CHRETHERE LT [¥ITHRET 2] A8
UThd, TAEIEEKEHEL2VHEI, &

H (e ThoRs
EEBMET, ERICEREARD 2 5 E 45 2 2
ZEWRB) EEHLoDY, HOBGEEEEE
ThBEETBING 5 2 L@ 58I = 4
250

HABH T B EWERRYA D S A L BETH
ho Jol W, WYUTAERF v I EEETLIE
TrT7o—-FEEROZ L, SMEF—21cXk
LRG0 7 BT A 2 TSR e B
BIETAEREHNYR T LA A Y N ERMAT A S
THNDTH D SRy 706, BEOY X
LEDT D, FREFOLHVERNICEE S
B, MR HERE L, esE L IR,
B, AAREOHREND B, ZAFRIZBW
T, SWHETM Y 712 & B¢ ARORFETHPE
FEALTFRF I TH 2 Z L R s R
AHBH B, FRMOE AW LT, HEF

£9% 201349 1159(45)

B, ERALTFHOMBRBERER TR,

LarL, ikl cid, SAEERE: 2
PO R EEHEENTIERL, LAY
TRTOEPNIK LT, BYRERESEE 25,
CAREDHPE VI AT, FHIVF Y IIH
WL Twin?,

T AR EOEAE~OW B E K E 2
AT S PUHIRIER B L 558 &killT
WIHLERZERRED DY, SBITRIRATE N2
HELLL L R, BRIGEOREL Looy, B
W acid, EREEERAVB, EHEEE haloper
idol ZYEMUTIL 4 B 2%, WHEBYRAE ATV B4
i2id, chlorpromazine @ MR [ FiE, levome-
promazine DETFEEM VL, HAER, &3 L
TH HRERDPER YT CRET 50, i
HBr EWY 5 L EHER D, TEFYRO
MELABN T B, BURTR, CoiimET
SEFDRIIEERASEAREN TV S, fEamE
TR, #ES T haloperidol 2 85—#IR&E LT
BTBEN A FI4 2 bd bR, bAEICBELTIE
HARNBEIEIR D) A 2 %% & & o TR IR
WERH WD Z LAS VT, F I BT
HTDH SDA, MARTA EHKHEVLRBA, Rk
W BLE I AL PR 2L, TOBEE
HUnL/ERE S0 L T, olanzapine % MARTA #¢
FENRLENDDH 5. FRMITBWTE, EiFL
W AEHPLBIE W &SRR B, KIS
BEARITHLTO, BlBFRREHEILTHRy
B3, BUHEH D55 aripiprazole ASEEERNG k3T
ENTnd,

TEATRAE v R L TR 2 IR B AT
13, FEETOWEAERY PO — b TREERES
T 5 ERIBEOMEAINAE L, TEMRBEHEIEC
HhI L, Abp& R hHMOBMES LY
T B Y, M OMEIRMER T I LB ER
#4790 BT, olanzapine PSR B &
BE 0,

PR C ORIS CIEIREEE U X A D%
EOUEANE L wEE Ik, B Rm IS E
E 92, midazoram 2 EDRY VYT EE VR
R R B ARZE L Db TH B,

1160(46) AR RS 28
|1 SBOSHE

Bt
FEERISUE - R T AR D S LD EOTIL,
EMOET 239 LT 5 508
ERASEEE  ~EHMEROBETE LS LS L
SR e L BELT, BROET
LavEEmass g
ke
BOSNE  BEN - BERENII sy —Ya vl
TERVE SR, BeBROBTES L
&R
P BEN - FEEN Iy - Y e v
CHEABRED, BEOERETEZLAS
T eiE

VI BT BT

T3 BHOWAFEFHVTS, BAEND
v hu—TERWEAR, [RAEOFH TR
T3] A EMIC, BRPETSCIENEE
WwaHIEE (] LipR.

FRERICB VTS [8E] L s Al
AT EY, HHBERICR T DGR
FARRSUD A | WHRTHVNAZ LT
BB HETH [BEOWIRM] T HAT
S @EMESo T80 trErsoT, RECE
Ta Lz,

FRMICR, BOBREe IR E R, SR AT
S L S REEIR & EIRGC, CAE WSS EMER
FERE LTEFLN, CAEEENENENTST
bNBEBHORENLEY —Fy P TLHB%

Higx, FORSE BELTAKETH (D)
AT A T EATE, WIRPERORBE, KA
OFBUIB L TEWGT S FE e

ST ERTAIELE, BEOERLVET
F,OABN - e RAERED LRI EER
LT, BLHANOEB2BNT 2FRT
HAH0, TOEMCELTE, HHNRELSE
TR B LENDH Do

ERICIE, AR VERE COBREOSIHT

BRTE D PEBRERCRD 26 ED S LD

#wOH 201349 F

o, TV, GEAORESME, BERAOEERR
HEFHT A, TOI A TETEE L EEITHR
MFEERAEE T HET A, BE - B0
PREERD, TO AT, BRAREE - S
FEOFERH L, VG BATOE R
HREET, TOBRED DL 0 PRI
JUSIBET A Lk (23 2o — 3z v
TEHLAUY) TRIMNRCEIZNEIPEEL
Bo —EESIEE R Lz, OISR
DD A, OFEEOFEE %o iRl ow T
B RRRE N, OhoER - BEorE
PR TOREL, ©BE - FRoSENIY L
HHPEERERT R, FOHAT, FHENLLT
HAtiEys (2sREE) Tk, BEEE A
WEBRLTWAZLE, HME~OIVFNF—¥
arEeED, Y H ARy OEREMEEE L
IR ERETHHEOBETSHRL, BELY
BOERNSEOFYENSNE, BE - FiEoR
BEAREYE UM Lo, RN Rl T
B B, HESNERERES0 RSSO
DO HETANA VI A4 v ] FHREESAL

i
vy,

VH B - B L O

BEBOFAFEICE» TEERBEO—DIZ,
FIRCH T BB D B,
SEAEOEAE L EO LS ILEEL Ty
Bohk, PABFOREEEEL LTRILZ
WA S, 1B EAXOFERIZEAELHHICRL
Twhl e, o (EFLralazdy—ard
EnBhwnwI bl e TBREOHOREEIAOR
B0 LTi80% Pl AT IR e L T
Jro EYE, LOXAEOFEIRTH S [REFDOME
T o (%) TRSMEE] 2XieowTie
P LOFFEIEHEBL TR,
LRoSEr s, B, SoiEREn e
W B EHE LR, ERCDE i
Haaosr—3a Rl bl L ERIE
BIEFC R E R E LB R o TRA TS Z
b, SR TEAEL S TER) A oBIoH
AR BEERICERE S A 5 LEIAND TS




RIS 4288

2 OMBEAESECHS T (ORI S b 31H)
i
BATEW U &9 ity 94%
R EE S AUVARY/R 3 3 W R 3P 88%

RO ) B R 86%
86%

83%

75%

% ;:m» I ADHETHEWI ERHETA  72%
L EBIZEDHITV S 71%
DI B, LAY L eiod 68%

EAENE LD DR THH T L BNTE 66%

47, BIRKE 0T [RURIE] ¥ [BEH
) EERT B BHICHT B b
:a, <5,

KBNS & BT, MR R R E

TAIEW, R t o THDTOHRETH 5,
b \r\’) CERENNETH D, HERMORAEY
, TS ECHCERbETICTIa=r— Y
a //w NTWAlHE, KWEdDEFFRLELLE
ofz] T EWHEWE LAREE, [EEoRETE
DEI B EMPRECHBONP], TEDXH L
7o S EHI b OERFHANEE S Oh] T & B
BPRZEH, WIET LIRS LT, CAENED
L BFIRTHLOPEFMTHE LB, FIKE
OFWP Y &, BUHRPRENFTELI LR
ARG L, BRI H DB (#2),

K. ¥ b b2

MM BWT, Iy bo— v EIEATE
AEDIAY PO = E0RPCiEd a0, BEE
P ROIFH & HOZ EANTE RN EI R
OBEEERERTH B, HITTARICHT 530
FREERAT A2 TRATATH Y, FWHIC
LB FSELMYEE & o0, B - RS
OF T RS B72HOEY A, HAEHES
BN LI NT WD W 2IEWIRE LR
Fra YT — S FMESIIE SR Ty B
Z BRI L,

WoH 201349 H 1161 (47)

X i
1) Breitbart, W. and Strout, D. : Delirium in the ter-
minally ill. Clin. Geriatr, Med, 16 ; 357372, 2000.
2) Brunohuber, K, Nash, S, Meier, DE. et al. : Put-
ting Evidence Into Practice : Palliative Care. BMJ
Publishing Group, London, UK, 2008.
Candy, B, Jackson, K.C, Jones, L. et al. : Drug
therapy for delirium in terminally ill adult pa-
tients (review). Cochrane Database Syst. Rev.,
Issue 11;:CD004770, 2012.
Cobb, J.L., Glantz, M.J., Nicholas, P.K. et al. : De-
lirium in patients with cancer at the end of life.
Cancer Pract, 8:172-177, 2000.
de Stoutz, N.D., Tapper, M. and Fainsinger, R.L.:
Reversible delirium in terminally ill patients. J.
Pain Symptom Manage., 10 ; 249-253, 1995,
Fainsinger, R, Miller, M.J,, Bruera, E. ¢t al. :
Symptom contro} during the last week of life on
a palliative care unit. J. Palliat. Care, 7 ; 5-11, 1991.
Gagnon, P, Allard, P.,Gagnon, B. et al. : Delirium
prevention in terminal cancer : assessment of a
multi-component intervention. Psycho~Oncolo-
gy, 21, 187-194, 2012.
Ganzini, L. : Care of patients with delirium at the
end of life. Ann. Longterm Care, 15 ; 35-40, 2007.
Inouye, SK.: Delirium in older persons. N, Engl.
J. Med., 354 ; 11571168, 2006.
Lawlor, P.G, Gagnen, B, Mancini, L. et al. : Oc-
currence, causes: and outcome of delirium in
patients with advanced cancer : a prospective
study. Arch. Intern. Med, 160 ; 786-794, 2000.
Maxrcantonio, ER.: In the Clinic : Delirium. Ann.
Intern. Med,, 154 ; ITCE, 2011.
Morita, T., Tsunoda, J., Inoue, S. et al.: The Pal-
liative Prognostic Index : a scoring system for
survival prediction of terminally ill cancer pa-
tients. Support. Care Cancer, 7: 128-133, 1999.
13} Morita, T., Tei, Y. Tsunoda, J. et al.: Underlying
pathologies and their associations with clinical
features in terminal delirium of cancer patients.
1. Pain Symptom Manage., 22 ; 997-1006, 2001.
14) Morita, T, Hirai, K. Sakaguchi, ¥. et al.: Family-
perceived distress from deliriunm-related symp-
toms of terminally ill cancer patients. Psychoso-
matics, 45 ; 107-113, 2004.

=

3

4,

5

6

=

7

P

&

9

=

10

=

13

12)

15) Morita, T. Akechi, T. Tkenaga, M. et aL Ternn-

‘nal delivium: 1ecommenda

families' experiences. J. Pain Symptom Manaoe, )

34 ; 579-589, 2007.

1162(48) FRAEIEE 28Kk Mo¥ 201349A

16) Movyer, D.D. : Terminal delirium in geriatric pa-
tients with cancer at end of life. Am. J. Hosp. Pal-
liat. Care, 28 ; 44-51, 2011.

17) National Institute for Health and Clinical Excel-
leuce : Delirium : diagnosis, prevention and man-
agement. National Institute for Health and Clini-
cal Excellence (NICE). London, 2010.

18) HAGRMEMRESMAERT A V7 A v lS
A& Mo o08iliclid s 04 Ky
4 v SIS, B, 2010.

19) Pereira, ], Hanson, J. and Bruera, E.: The fre-
quency and clinical cource of cognitive impair-
ment in patients with terminal cancer. Cancer,
79 835-842, 1997.

#o6lE H AR - ERMERS

£ : 20034610 124 (), 13H (H)
&M ATH2 - 7 CEHBEALPE LR 2 408 7T H)

F— {1l b ORI L MR

KEE WD % CniBEoaR et > 4 )
ST M 7R W) COHER R B SREE (AE—-R, SRk R
BHHEHE) /Y R Yo A TIPS OWNE S D B b b DA — ]
TESH - WEMOEiE] B2 (¥ r YA RS, BB
JedroR— A= ¢ hitpy/wwwlntcojp/ec/2008/ihepab/ (BB

Bo§/ E~mail © jhepaS6th@scuacip (SFFF

B GRLARTT SRS )




HELRSEERE, 22 0 123-130, 2013

ST U7 < DILIR]

AR BT OB 7 O

8% -

PABEFIC BT, 3195 DRERRME, TARLET A5 72 0708
W4 7 A5 RO BTV Do DAEITIE 2007 HISHEFT S Mz d AR SRR E I T
&, s, ASA M EHEEEIE AR I H HJ%@%’ %‘?Z&@%ﬁé’é@a}@ﬁm{t%

[ Sl = A N £ 2 ARE TS 2 EHLNTWEBE, FOEE 4
B Dbt A %m&W&ﬂﬁMBW#ML ,ﬁ%ﬂﬁ@%ﬁ$Mﬁ&?6%ﬁk7+—

LDOBRWIEH T b, BEREOMHBRD L LTHBRTSEE -3 lrNRS &
PR Y

MR FRBENFIH &9 510, DSARIEE HE L AR OB o T AR S h B
FAEOMEE LT, fEEOHEREE R shTezna
Edh, HHLEHrTOT AR b ﬁ‘ﬁ‘ﬁJ‘V'ﬁbi’L’Cb‘iﬁr‘ﬁﬁ'ﬁﬁfﬂ‘béc 2k
MRS 5 22, Wit 7 B R X ¥ b & HiE$ 5 Comprehensive Assessment
Sheet (CAS) #BAFEL, #EY —VELTARML TV,

BT, EHAMNES B DRSNS ) —= VTP AT AL, BT
MREETH 5 &, OBy TIHEEW A P RMOXBRVILELRI & A
B, HNALD BWERNADTHER Yy — AR TR Y P VAT ARERICHE T ED
Tvidhe CASEICT 7 9w FICHAL, WM#dE Y 274 L —HFELEE Y 27 4
RIS L, EWTHREMEEPEET S E2fliL T A,

BAEREEE 22 123-130, 2013

123

SREIEE : FA, BT, BMSTF -4, YT Tal - YTV UBEER
VAP S & SIF ST
cancer, palliative care, palliative care team, consultation-liaison psychiatry, case
management

»ADEER
A ADOBHEEDI LTk 5,

B L QBB EZ2ARIAN~EDI B

124 B SR B AR

AEITT B ABET A, FENTF ANNA
ICREL, 5305 AEmh E i SulmEh L
Y, SFADNEECTEY, FOIBITRHERA
DINTIAPPATIEETIRARTHD, £
ELLPARDYPEOERFE DV E, BB
i, DAPEHOBREELL AT, AL

ISDRENS L, FOEIFIREVAKLS .

FAEBO A > FIAWZR

BADBRIE S &, T ARRBHIME S B
BB & SRR DR, UL, Skl
FEERER S LHE, BEolLGE,
FRBIEchES f‘ﬁu%%ﬂwam SR NFATL
DDH B FICHARBEOEHICIDFHEINEEL
oz By, PARTRIIEERE RO LU
BB OCESMEIHINLTHwA Y,

B ARFE OB OENRE

DABRERE LB LT, fr EREEER A H
BT b, PABEOB L F30~40%IZA B,
DFAESZPHEFRDO 55, BIEHENE
FEEK, TAELBEE SO ANEETH
B ) OBEAACTEERLHE MBI ST, AT
ABEOHS~THHIEBL TV LM ERT
B,

PABERITB TS DMOPBE - AEoEEE
P EYELBRE AR W 2h0ER
PHTeNB,

a) W5 ORBHF—BUTHZLEPPDET, &<
RErEnale
BABEOLE, BERHRPTHLEIERS,

W22 201345

B u%%&%}?&evO% RS HiaEike. A8

AATHBE S BEEIRP BRI ) FEER E LT E

LA TLEW J)O?l]?ﬁ“ﬁ?ﬁkcﬁ%:_t?ﬁ{‘iﬁ’;‘

NT B Y, Fe, 015 D3RR e e s 4
S LIS THEA A E 0%, +0
7o, [HALEWSRIE #I5oREIE-

Té”\fﬁ)%‘} Lo R ERE M ORI &
L HSORENEE L SRS TH B,

b} QOLDETEE(IE

3 DR B DT Quality of Life OART %38 {
E RS, RS B IS X b BsahiiiA
BMEFETTHIEREBLT, HEBHICLE
w2,

c) EENCEESAERETEIE

FABFEOMS DREEFHTAEIIZ. XL
AEFEOWEIEREH R EN B TH BN B
WHEBE B L B KE R % parancoplastic syn-
drome, ANV YT A MEE, EHME(AFTLN
% interferon, PLAEUENTHCEE, MEEEE) K
LI oRBETIEEZT,

d) EREEOME

PABED I IWOBROFEEO—21E, 7>
POV ERNTWRVEFICS L. FTAZEBNT
i, 70%0BHIEMEEHT L, WML A
EFH TR, WU DBEENRERT L, HAD
TR LT WHO F3Uohf A it 44
PWENT WD, WHO Rz EET LI & 4F
ABEONRED BN ERAIZ & TES
AL, D 2096 T IR AR AT DA MR AR
BVl Tna,

e ¥ 4 b v 1 Psycho-Social Care Integrated with Can-
cer Treatment

F MRS L ANDPIAE (B ACARTSE L v & — I B
st v & —HEEE S R ER)

T 277-8577 FREAHAON6-5-1

TEL : 04-7134-7013 FAX © 04-7134-7026

iive Oncology. National Cancer Center Hospital East
6~5-1 Kashiwanoha, Kashiwa, Chiba 277-8577. Japan

BISLAAIGE L > & — BRI A > & — R s 3
Lisvid
Asao Ogawa : Division of Psycho-Oncology, Research

W, BEORADAT AL AICES
L. #3005 ADSTERD BV IEASBERED, 3407
ADHAZFERE LTREL T 5, Skmil

PREREIE ST DL, FIRICAA (B
BB B LRI T de 200740
Ty T L, BRADS

E-mail : asogawa@east.ncc.gojp Center for Innovative Oncology, National Cancer Center
Corresponding author © Asao Ogawa Hospital East
Division of Psycho-Oncalogy, Research Center for Innova-

JEHE)

Presented by Medical*Online Presented by Medical*Online




A Ak SRl B A SRS

gy —-z g

FRERIG R E L€, HWHIER LM &2
BTG AT - F L E DR B & LAt
BECHHI LD S, NCCNA A FI A4 ¥k
AEBEEFCH U CHHEEROR 7 ) -2 7%
EHT A S LS T, MABEIT A
WHEHTHA I LWL, BEOEIMEEL
el A ) —o v IHEE LI EhD, B
H DR F I B 721, VAS (Visual Ana-
log Scale) R0 6 X L HREDIERT, 772X
FarArsCa—bvialyVbFa— bk
V= VSRR

2OV == TR D

ADWDRFEE LEHF COICAs -2y
DB R U S » 7245, Eﬂxﬁ\bub‘/’f
EE % Lirdo oo

TG AT F— B LRV TE, D OREH
BEICRBME SN TWAIEFHELT, AZYY—=
> 7R T THRBHC D W B LBk TR 5
R B0, I OWMOERHPEL, A7) -~
=2 OB o, BN A L
W eI SR TVvA, NCONIIZBWTSH,
LGB T B RS Y-S PR ERL
TWBMEERIE SMBETH §, ZOLKL LA,
EHREFRA VBB E T8 LW RETSH
o7, BB, MAERICET ) oM, &
HEEADA P LA LIBOBERIRE C, 919 Off
IRDFRBEL R IR D B, LR, 1ERZ
Y-z v T L i‘l:i“C_%;. 2MMD S BICEHRA
BB TYRTHHL DY, Ao Y—- U PILB
AN FERERMBT L8R H 5,

ERAN T TN B X0 by s R NSRS R e Nl
i.ﬁA%%m&%W@v xR = N
SHFOWBL M, 7ok PAORHLE
M#;@ﬂﬁ%&#&f%é A oMEE B
Bo BADBUWFOETREMNEROPILLE, B
HOE f%w%@b’%ﬂﬂw%ﬁ"%‘l S RNEEE

Wehs bk, BHEHRVR ML ARBERT 5.

$22%2% 20I1345H 125

WA OEEMETIE, FNRI»EHOBZEOH
HH AR, —~BALNOZROB L2104 B
bHhThwd, COBRETERT DI

WHOR b L REIS~OFBME T, Z20BD

WAEPRE WLAR A 2R & R IC T A R
PEFIRDHARAT DN B BEIH B

I OMADIIIE, 2FREIAHLENHETE
FORTATAY ML EERY, B OER
EFNETTENEST, EEEBOEHEEED
TS BEE 2B, AV ) =2y TRETOR
FEMFHCES, MATIDHOTII A bOT
Era—F 43— —%BHL, #HEN2EDYE
vy, BERICEMREZBT A RkOLN
&35 5T (integrated care model)o

HYEOFAERICET S
BHOENST7ORBFHNEELD

R )= FEE BEOBRLHEE
WTERRBATERNE S YA LREEE SR
T, SERAEAAL T AWC R RS L, B
ICHE2TAIEEEBLT, BREHERSIC
T5E0) 2RTFHOEBTITLNE, LAL
FAPEREITOBECHTEIOWAY ) —=
o, [T TIREELE LTwb S 00—
RTEHA PRGNS DERER W LFR] ZE
FAWELTEY, WbBB2RFHOASY —
Sy FOREREGRR D

T b, LR RIER S 2w I,
fvoﬁ@ﬁ%#bb&#%%AH#&wJﬁK
Hho

i ?ﬁ%%$®£$&%%¥ﬁ . T
DHO 2BV ISR %%wé%t
; RREIEDT A A ¥ bR
WOE SRR 1F L A LBV, RABEFCH
Wizl o TWADIE, TORMERSEEE Sh
BIEHS L, BEFEYREEEST TR
ETHb, —HIIIHABEDS B, 20~40% I

Presented by Medical*Online

126 BARSHAESGMEE $252% 2013458

LA LYPOBMEENLEERDY, 20350
%D BEIREMELRO 2 IEE B% L SNnibi
ERTBREERoTWEEVWDbREY,
LERODFENCRAOMB RS LT, hAsE
DBALEIICBT DAY N7 T2 GENT 2R R
YMIEOLTFECREL, BUASAREE Y 5 —
R RR AR v & — B SRS T
RDOES HRAFENT R A M HERER L

PARFIC S BRFENT A M FE

BHOCENGEBOT XA Y bt AR, 7
RTELIMBEERBZLE VW L2 E—c# 2z
T, Fo &9 2EFRCHET 5 (@1,

B, FOFERPEEERD SR TVHE
TREVPEEL B, BEERNGRELENR (&
i, AR MEREEELL)NENTETYS
PEIPEERT, TAHRBETELD, HbH\»
e A SEREHA L SR TR L HETE S
BRI, CEEOMHEORHANERE#X 5,
L THMEROBN (FAZCHTAHE. 50
I T BNIEL EIB R ENTWS, bk
EETEDLHWFLT, R LOTHAB - &I
ORE, CEROZBEERET 5,

Fl, EROGEHT7TEAAY MCAIY, TH
AR NEEREERHEIMET 57075 Ak 1B
L. #EEBY -V ELTEHR IS Com-
prehensive Assessment Sheet (CAS) # % L/-
(R2), CASOHMIE, QT LAY 3
— M- CHBARE L, SMESEHEE it
S TERD LTI VEIEHRRT AR M
RESERTAMRICZ-TWAZ Y, @EEZE
CHEEZTHRATA I LIZLD, MEOR%L
LEBCIENTERIE, OFERIEE T4
7Y F— A ORMERRL, LERETIE
T, AT a v ORNAEL Y EFORE
FelEhL, ERTREEFELEBTHILHTES
LD B

BifE, HAYA atrand—g&iddig,
ZIREN I 2o R O RR RE E G AR &
R L H R BHEN T LA A ¥ P OBHES
Bt LT3,

PAERICE T 3 HEFIME LR

MORBIIHE L, WAWETCKEL AR
&, DA REDSEHN D TS - %méhé
RIS Bo 2007 AFITEFT & Pz A% A 58 e v e
WKHEDE, BOPAREDOIAY~T75 0 Th2
[AAS R AT | MEESh, Fofst
B & BRI B o TIEARE I Ao ss - 42
BENTnD,

ERCIEARRNE TN, (YA BE - RiEomagss
WOEOE L] #EIELT, bAEOMEREC
& WAREOBNE LEE T ARSI oL
RIS BRIy 75— 2 &, BMERBEOM
BIOL 22 HBELRL > 7 — 03 SEERTCT S
Nize MAT, PR, PABTICHEL A E
M%ﬂﬁkﬁ%#?ﬂ%ﬁw“%#%JOW%n

BY, SEHESER THABEICS WV THARRE
K%bé%@%ﬁ%ﬂT&:t%EﬁK%ﬁ%ﬂ
T b,

ZDE3T, PAEFHIB VT, BERED
EHIE A BT, BWOLEY — ¥ AL
BRTELN, FECBERPTERBTHR
EDEIFRAT D, FOWRICK, OHsR
g —- %ﬁﬂ#?%—A#%ﬁiﬁﬁL”wf
Wy, @'ﬁfz‘/\f: {THT 7 ERATE 7:3.'1/‘ C/’H]u}\
LTEDOH TG E ZHBEICENEE LT
A%, RO B L IMIs b 5 MR R 2
v, EBbIFons, Thibb, BEOHEZS
MBI LT, HMOITEMHIELshTE T
BVaH, EWICEBELTWAL—F, # A 3—T5
TWRWHRED S (77 Oledifl, BFEEITE
TR EaE, &7 OHSEIMEREE R Tk
Vil T b b IERAEIAAE L LT LE - T
LSBT ON S,

Bz, HRBOIEE E X DT ER 5 v
MBS o 7T OBE B, T OREBENEE SR
T HDOR Y AR L OUM LML T b,

GYZRAIWNRREG—AT T A

T OFE MR B 0 0REITE, vy

Presented by Medical*Online



B ARkt Sl S e R

EEFIHPDD
i

B O HEHT5
aXaZHy—=arn

fisa

IrEEDRIRE
B OEE

$2%2% 2013454 127

. ADLOME

BAE
2o

SHIHE
EFIERFER

1 BEMNTEIAT

CCZIED) =D I

(7% (5%

[ERow - B - Hit

R PSRk (x— 8-V 2) | T
Cr

7
7
T
b
3
>
b
i
%
2
Il
i
i
7

2 CAS (Comprehensive Assessment Sheet)

ZAHMINSAE = AR T A Y DD L2ODTFHED
Hhbo

Y = H NS AE, ] A0t ABETH
wHERTWzFREE, BERICEHELZLOTS
%9, Karen Zander 12 & o CRFE &4, HKEIC

# A & 417- DRG/PPS (diagnosis-related group /
prospective payment system : S8 BER 05
HnFR) v BTN 0BTV OBRERE
CEoT, SRR RLCBEIIEASNS
BT, NADIFGESROEREE K E

Presented by Medical*Online

128 B AR SRS

HELZHCH 5. PHNREFROFTNATTRL
n, dolfbedo2mey—ricrs—%, B
s MBS LT v EYN S 5,
TATRAYAYME, [E8ho— X%/
TAAN, BB EABRICEEL Tl
BITIEEFERELT, 74— BIUAL Y
TN REBEEHOR Y MU — s 2HE
L, #%L, 8T sbxitEda AL i
FoLEWH] BETY, FORER r—A<3
=V —E R, EESAENEAATHEE
L, ¥ 7TOBEHEEEHEETHA SIS S,
DVATHE, FAF—EATE, F—2r7—-2%
BHRE T3 & ENED, EHEIF—ER0HEML
REHAEPEL TR, 2ITHHDHT, ¥—
CRAEHEEL, HETHLOIE, bhbiudr—
ARFTAY POFEZFCLIRBRETHRY R
TADRKEEFEL T3,

FAFERICHTS
TRARERI AL P EFIOREE

COX)MEBERBEETAETAYAY b
BT A0, 3o0ESEES L, T
bh, O—ELABEORE QUENSTOHR
HELTHEHERICEER LV — 208N
LREFRROREL @Bk AEZ hvE S
Yy Y AFAPEORATRTWS Z & (@
EHEELRY), THEY,

T-RERE - BEBECE T TR T A
FRERT A0, EEOEMSEETAE
FTRRL, BEMICLZFEMBOREOHEE
P, By B EETAEMRER
EFBLOBELERL Y, SRR MEENNE
THBY,

LaL, LEOFDEGNELMEZoEL
Th, T2 ¥ 7 EEBBICT I ITEF L
POTRETIVANERLISVWI L, HE
DRI LT L, hEhh, WL
TATVA L FRBARTH B Y, BE, FABED
S - FERERICH T 2 EREHRAA TS
ADFEHERREN TRV AY, SHKLEET

W22%H2E 201345 A

B AW - M - SEMBEY SERREIIRE
STwipn?,

L4, ICT (Information and Communication
Technology) Fidi2%E4 L, EftoFBcs T
BRESEOBTF AT RBA RS Mgy =
FARELUTHEETITREIENEL TS, b
DENI BT ESEE L 8BS b0 E
B EAROY — Y A TR T3 BE S
R, 7 IV FEREFEE A ®ET a
Fo4ryfiEah, MRtz TESMERE R
HITHHEET Sy b7 — 2 MEERREA 2R
o0HEY, TOMET Ty b —AEEVS
ZET QUTLF AL ACTHHRRET D 2t
WL 2s, QUEFHELRL D B0 HREBEIC
TZFY YT ETHRIEYWRE R ) BEOEE
FERTAIE, OHERNARIRCWLTT
2Bk, REDHENH B, FOEE HERE
FEE OGS TEIIEE T - S BEIEE
THRYVAY MV AT ALY DR -cREET
ks,

TIT, divbiud, bRETHITIEE -
FITFFATOEHMETIy b T a— 2%
T, SRR ATA Y P ATFARHEL, F
DETEE LT AL 2B L. LA
I, WERETSRABRE R L L, el
BRoBECHLCr Iy FERE TS b7
G AEN-ZL, DBEPT LA FTHB
T A AR BRI (Comprehensive Geriatric
Assessment © CGA) 29T\, &R EHE = B
LAz adTdAr b7 5 i ORBICICT
HW A ERED YU VY AF A DhME
THDTEALTHARL, DTRIAY +EE
W BEEME SO LRIy, Hikics
s [HICEbRabhwn] o—F 45—V
S YPFALPERET S IEEFELTYAE
(E3)e &k, WHIEETTEE{LER L,
HASE,SF MR ERETES I L RMEL

Tnb,

Presented by Medical*Online



B4 Sop e $22%2% 201345H 129

HOBE T35 KEfAWEr—XTR9 A2 b XF L (SAFE-PAC)

FERBLDRIIRE
7 RET S > A0

ML LBy —XTRT AL b

EHE= U Y > P Agprcy iy :
EARC £ 5 AESRIBE PR T B, CoLBd

E3 Support Aids for Fragile Elderly patients to ensure Proactive Coordinated care : (SAFE-PAC)
BUb s N7 e A 2 2 b EBURESR Y AT 4,
79y FEfBLLsilessy v s,

IT 3232 A AT O BRI

X 3 singl/it2/iryoujyouhou/pdf/201206_houkokusho.

pdf

acobs . LL:A lity

1) Carelle, N. Piotto. E. Bellanger, A. et al: i?;’gg:fg Z]E Irﬁﬁ:{;;x: Iog psycl?c:s‘j:ci;u:r:a
Changing patient perceptions of the side effects of , L . A
cancer chex(not'her-apy Cancer 95 (1) © 165~163. into routine cancer care. J Clin Oncol 30 (11) -
] o ’ 1154-1159, 2012

7

2002 AR BB A A TRIRAR U L © 725 A OB 12
2) Derogatis. LR. : The prevalence of psychiatric 8) Ziafglﬂiiﬁ*: IFPLAR AL B

disorders among cancer patients. JAMA 249 : 9) Moxdey, D.P. : The Practice of Case Management.

751757, 1983 Sage Pub, USA, 1989
3) Distre: NCCN Clinical Practice ag? u " -y TR P
B DIt Mamgeen o rancenone) 10) AERE— RIS T, NERE—, B

(,uxdt'almes. in Oncology. (http : //ww v\:nccn.org B AR - AEO R v 7 — 7 ., 1-22,
4) Hurria, A. Gupta, S. Zauderer, M., et al. * Develop- TR M. 2007

ing a cancer-specific geriatric assessment :a 1) Wi|‘s0n Gl etal D W 7ICBIT B ) DROBN

feasibﬂii,y s.mcly, ‘C§mcer 104(9) : 1998-2005, 2095 Y w42 b, Chochinov, HM. et al, Ed(Pd
5) Institute of Medicine (XOM). The ?s'ychosocml ST : AR 13 HESEN Y £

nee’ds of cancer ])E\tl&ﬂll.& In Adlcrf,l\ll;age A v 7). B 20-53. ANERE. WX 2001

EK. (Bd) ‘?”T“*et Care fm.me ‘.MI.OC fﬁ?nt' 12) Zander, K.:Managed care within acute care

23—51()),(:'1‘;50;\“10%1 Academies Press, Washing- settings * design and implementation via nursing

fon 97—,

: £ ent, Health Care Superv 6 27-43.

6) BEFERHILIZ I 2 4 A 2 7 4 — R HS Q01247 case management. ed P

68 &Y F k4. hitp://www. kantei.go.jp/ip/ 1988

Presented by Medical*Online

130 H A SRl 22 4

2% 2% 20134ES5 A
abstract

Psycho—Secial Care Integrated with Cancer Treatment

Asao Ogawa

Although remarkable progress has been made in cancer treatment, most patients with advanced
cancer eventually face complex physical, psychiatric and social problems related to their disease,
treatment or comorbidities { 1, 2). It is strongly recommended that palliative care services should be
provided earlier in the cancer trajectory. General services provided by hospitals cannot always
manage these problems effectively. Many international organizations support early in corporation
of palliative care in oncology practice and hospital-based palliative care programs have rapidly
expanded over the past decade. Palliative care teams now play a key role in the management of
symptoms, psychosocial support, assistance with decision—making and care coordination across
providers. Research shows that psychological distress in the form of depression and other mental
health problems is associated with increased morbidity and mortality and decreased functional
status. Approximately 29~43% of patients with cancer (all types, all stages) fulfill the diagnostic
criteria for psychiatric disorder. A number of studies have suggested that psychosocial care services
contribute to improving patients’ quality of life. However, cancer patients report that many
health-care providers still do not consider psychosocial support as an integral component of quality
cancer care and may fail to recognize, adequately treat or provide a referral to the required services
for depression and distress in cancer patients. The reasons for under-recognition arc the failure of
clinicians to inquire about psychosocial problems because of inadequate education and training
(including inadequate clinical practice guidelines) in these issues, a lack of awareness of available
services to address these needs or a lack of knowledge about how to integrate the attention to
psychosocial health needs into their practice. The program which could address cross-system
problems and coordinate benefits isneeded.

In Japan, the Basic plan to- Promote Cancer Control Programs based on the Cancer Control Act
was launched in June 2007. It defines the basic concept of cancer control and aims to promote
comprehensive and well-planed cancer control in Japan. One of three overall goals is to reduce of
burden and improve of quality of life among cancer patients and their familics. The prefectural and
local cancer hospitals are required to provide a hospital-based palliative care team, with a
consultation-liaison psychiatrist as core members, and a cancer support center.

Many cancer centers lack a system of psychosocial care that is integrated with the cancer care of
the patients. Also, clinical training programs of psychiatry have not been well established. To seitle
this issue, we have developed “Comprebensive Assessment Sheet: CAS”  as the assessment
support tool for cancer care, and provide training programs for psychosocial assessment in cancer
treatment.

Case management models are increasingly engaged in healthcare systems to improve
coordination and continuity of carc. Most programs are based on case managers who are
experienced nurses engaged full-time to undertake coordination and support in relation to
individual patients having complex healthcare needs. Case management may be an effective
method to improve coordination and continuity of cancer care and to improve cancer patient’s
health related quality of life. However, the effectivencss of case management in cancer care has
been litfle studied. Then, we have developed the management support system for the case
management in cancer with information and community technology clouds. We are going to test the
effectiveness of hospital based casc management during the treatment period in lung cancer.

Jpn Bull Soc Psychiat 22:123-130, 2013

Division of Psycho-Oncology, Research Center for Innovative Oncology, National Cancer
Center Hospital East
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Assessment and Treatment of Depression in the Clinical Pathway
for Local Stroke Network

Mahito Kimura", Shiro Kobayashi”, Takayuki Mizunari®,
Yuichi Komaba®, Kengo Shimeda”, Tomomi Akiyama"

Neurological Institute, Nippon Medical School Chiba Hoksoh Hospital has made use of “Inba

Clinical Pathway for local Stroke network, mCliPS”

since March 2008, and “Chiba common

clinical pathway for local stroke network” since November 2010,

The important things for the clinical pathway for local stroke network are appropriate
cooperation medical system and sharing of information of the patient’s condition in the acute phase,
the recovery phase and the chronic phase. In the case of stroke, it’s necessary to treat that
understand the difference of approach for the treatment in cach stage.

‘When depression. is complicated after stroke, it causes decline in cognitive function, delayed
recovery of activity of daily living( ADL), increased mortality for patients, and it’s clear that
antidepressants improve their prognosis for the treatment. of depression. However, appropriate
treatment is not enough in the actual situation, because post~stroke depression(PSD) is often

thought as a matter of course for stroke.

In order not to overlook the post-stroke depression, it is important to add Patient Health
Questionnaire (PHQ-9) in the clinical pathway for local stroke network, to conduct the assessment
and treatment of depression in doctor in charge for each stage, and to construct a regional network
that can be consulted for diagnosis and treatment for PSD in cooperation with the psychiatrist.

Jpn Bull Soc Psychiat 22:147-154, 2013

) Department of Mental Health, Nippon Medical School Chiba Hokusoh Hospital
2 Department of Neurosurgery, Nippon Medical School Chiba Hoksoh Hospital
¥ Department of Neurology, Nippon Medical School Chiba Hokusoh Hospital
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