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=1 EBEOTECHEE
FEE/REE/H TE (EFIBEX EFIH B) | EE (%)
Ventafridda/1990/ | BBEOETXARA SN EBBESICLIWMA P ZWVERERMT S8 120 53
18)7? 2, AEF A RE@EIE@E (ST /8L, 7OLT7ART >, NOXY K-
) EZhZThBERIHHOETEETSIZ L
(opiates (morphine, methadone) or strong tranquilizers (diazepam, chlor-
promazine, haloperidol), either singly or in combination, were increased
to control unendurable symptoms due to tumor progression or irreversible
acute organic phenomena.)
Fainsinger/1991/ BEDEHELLTIEICEI-THAEY - BHNLERBERMT 52012 100 16
HF 5 EREMEE ST
(prescription of psychotropic agents to control physical and psychologi-
cal symptoms by making the patient unconscious.)
Stk /1995/ B AY ECEAOBMEZSELZRmD SBT3 72012, ENORS THREEIE 202 68
HMEICEEOBELANLEEENICT32 &
Morita/1996/ A% | BERICEEDER % NEARIC T 5 2 & TIEREM £ B TEFHNE 143 48
(medical procedure to palliative patients’ symptoms by intentionally
making their consciousness unclear.)
Stone/1997/ EROBMOFENO—DE LT, BRELNILVEETIEEFELRST 115 26
1 %129 32¢&
(prescription of sedative drugs where reducing the level of conscious-
ness was part of a treatment strategy with the aim of relieving distress.)
Peruselli/1999/ ERIEBHEBELSTEDICENEHRETEZ & 356 25
152y7? (administration of drugs to obtain total loss of consciousness.)
Fainsinger/2000/ BEDEHEET I Y 2EHFENER 150 6.7
HF 48 (use of sedation to diminish a patient’s level of consciousness.)
Fainsinger/2000/ EHZELL HBRIEICELRS) 100 15
1251
Fainsinger/2000/ EELL (HBRIEICELS) 100 22
ZreA 29
Chiu/2001/&%'0 | BRIMICEZEOER 2 FAHABICT 2 2 & TEREMZ BI5TEXLE 251 28
(medical procedure to palliative patients’ symptoms by intentionally
making their consciousness unclear.)
Menten/2003/ FWERY 2T 32 L 2 RBE PCT :750 |PCT:O0.1
~NE-—1 (terminal palliative patient and his physician intend to obtain a deep | PCU : 511 |PCU : 3
sleep.)
Sykes/2003/ B G EL D2 THAOMEE B A -HEEEDER 237 48
EDP I (the dose threshold for each drug beyond which significant sedation was
likely to have resulted.)
Muller-Busch/ BRATRELHERRD 128 48 BELIAICET T3 E FRISh 3 EHICHHL 548 15
2003/ K4 Y™ T, ERBMIA+TNELINBKSWIEHEETIE2-0, HEHNdHL
CIIEREICESEEIHNTRET S L
(continuous or intermittent infusion of sedatives to reduce the level of
consciousness sufficiently deep to provide comfort for the patients with
Incurable disease—If death can be expected within the next 48 hrs.)
Cameron/2004/ EELL 100 20
mr7YHY
PCT : #&#14 7 F— L, PCU : #BF4 7KK (m2<)
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FEE/REF/H T (EFIEEX) EFH B) | BEE (%)
Morita/2005/ BERERMOMAN ZVWERERMT I 2BNE LT, BEHPETT 1,432 19
BRSO BET, BEAEEAIIERICERD LIRS ICHERE % By (CEA T

52 &
(continuous use of sedative medications to relieve intolerable and
refractory distress by achieving almost or complete unconsciousness
until death.)
Kohara/2005/ BERMOEREEMT 5010, BEENOER+BENNICETIE3E 124 50.3
B FROE
(a medical procedure to palliate patient symptoms refractory to standard
treatment by intentionally dimming their consciousness.)
Vitetta/2005/ ERNSTABRMEINZ 5 WICEEDER 2 ET I L 2EFRELETET 102 67
F—Z 5y 7 BERN/BETHICHSE T3 L, BFEFEENC Y ITEECT, )
BHREEAEL A REHATS
(use of sedative drugs (usually benzodiazepines, with or without neuro-
leptic agents and complementary opioids, given intravenously or subcu-
taneously) to reduce consciousness sufficient to provide comfort for the
patient until death occurs.)
Cowan/2006/ BEMGUTOEGFEOEEICN LT, WA LZVWERIEREDOIEIR % 1,200 2.3
TAYAH M B0, FEFS KL DESEEERETEZ &
(use a nonopioid sedative drug to control acute or refractory symptoms
that have not responded to conventional symptom management or have
a severity and/or trajectory of iliness that requires prompt intervention to
relieve distress in patients who are actively dying (death expected in
hours or days) with advanced and incurable disease.)
Bulli/2007/ BREICH T IEREBMT 2720, BESELETIET, EMCL-T 1,075 13
1807 (7R | BEOLVHKEEEEIEIIE
(pharmacologically induced state of continuous coma lasting up until
the moment of death, aimed at controlling the symptomatic state of the
patient during the terminal stages of his life.)
Rietjers/2008/ EERERCERIC [FM AR VEER]| cwW O RErHIZ L 157 43
* 35420 (there was an annotation in the medical records of the use of “continu-
ous deep sedation”.)
Maltoni/2009/ AEERMOERICEZIMAD ZVWEREBEEOEREZERT S THEMT 518 25
1 &1) 722 570\, EHEEEFERTSZL
(use of sedative medications to relieve intolerable suffering from refrac-
tory symptoms by a reduction in patient consciousness.)
Elsayem/2009/ BRMEZCHA» ZWERICH LT, 7O7OxY Y, OFE/N4L, 2 352 41
7 A H FUZLOWT A EIERON - FRMNICERTZ 2L
(patients who received at least one drug which was used for the pur-
pose of palliation of intractable and refractory symptoms.)
Rosengarten/ BEOEREET S €, BERERMEOMA N -WEBERIMT 5701, 720 5
2009/ fERRREE(ERT L
1 X5 I (#5%E)2¥ | (use of sedative medications to intolerable and refractory distress by the
reduction in patient consciousness.)
Alonso-Babarro/ BEOEBEET S, AEEAMOERICEZMAN WERBERFMT 245 12
2010/ 570, BEDHEFEEZFERTS L
Zrq L (15E)D (use of specific sedatives to relieve intolerable suffering from refractory
symptoms by reducing a patient’s level of consciousness.)
PCT : %14 7 F— L, PCU : #&H4 7KK (m24)
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Claessens/2011/
NI F 20

AEIEMMEOEREFEMT 2OICVELEREET I L 3HR5ETHEAS
b TOESHEDERN A EH

(intentional administration of sedative drugs in dosages and combina-
tions required to reduce the consciousness of a terminal patient as
much as necessary to adequately relieve one or more refractory symp-
toms.)

266

7.5

Jaspers/2012/
R y27)

FEROBMERERL T, EFEEFERELERL, BRELTERPRE
fMEhsdze&

(alleviation of symptoms (intention), use of sedatives (means), and relief
from suffering (result).)

1,944

18

Maltoni/2012/
152y F7®

BERZETIL3 L TAHABRERMOERICLIMA P -VWEBEREMNT
5DICEMELFERTSZ L

(use of sedative medications to relieve intolerable suffering from refrac-
tory symptoms by a reduction in patient consciousness.)

226

31.9

Caraceni/2012/
152y 7

BRAREBISBERIEMMEDERERMT 22012, EMERHVWTEREZETS
g£352¢&

(reduction of consciousness, produced by pharmacological means, to
control symptoms that are refractory to ordinary palliative care
approaches at the end of life.)

129

64

Koike/2015/ B A53%

BRBHFICHSWT, ARERMEOEREEMNT OIS EEZBOET
EERLT, SEEECHESREEAGHLETERTIZL

(intentional administration of sedative drugs and combinations required
to reduce the consciousness of a terminal patient as much as necessary
to adequately relieve one or more refractory symptoms until death.)

1,581

1.4

Mercadante/2014/
1 &2y 73

AEERMOMAD ZVWEROBRMEZENE LT, X1 KU DEE
EERHWIERHERTIE3 2L

(specific sedatives to relieve intolerable suffering from refractory symp-
toms by reducing a patient’s level of consciousness with nonopioid sed-
ative medication in the last days of life.)

176

14

Calvo-Espinos/
2015/ 27 A %2

AERHELEZ/EERMT 22010, BE, Rk, EEZME, 5> A4 THE
BICEFRTERHET, BEPETULAREETZZE2EME L TEA
ERELarSERATI L

(the controlled use of medicinal products intended to induce a state of
decreased or absent awareness in order to relieve suffering that is
untreatable in an ethically acceptable way for patients, families, and
health professionals.)

250

14

Maeda/2016/
A 2&33)

AEENMMEOMA D ZVWEBOEMEBNE LT, BEEHPECTIET,
EREETRICERY B2 ECHERTBZCL

(continuous use of sedatives to relieve intolerable and refractory symp-
toms by the total loss of a patient’s consciousness until death.)

1,827
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PCT : #&#4 7 F— L, PCU : &7 7K

PFORATRIZ 1%L T2 5 60% A EE TRELREND - 72,0
INLDOMETHWONTHHOERIISEISEITHo72, T4bb, EHROKRTZE

LCEAZHRTTAILETH00, HEREEMENLLEICHEBETLLD, —ED
HGEBA CTHEFREZ N LS ICEEE T2 0, BEHEGLEIEFORELIH 5 2
LB TDIDOREND Y, WHELHEFOERIREN TRV L H 572,
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HHOERRIZIIREREDDLH, LHLH, MAERLHPEIC L > THEOERN;ER
5720, [ UHEH 2 F CETHEH L TWTY, &2 & TIIEFC SN, HlOHETIE
L AL ENLEVWI LI D, HBHOER\ERZLMETHEZ KT 2ERIIZL
<, BURTIZ (2N 28 L IPR2IHE R A5 & LO), 2 AT % 720 12 gHESE
DEGDLEE ENDEEN—EBHFHETHEVZAHEEZ LN,

(BAA )

| 3. EEICREDISBRANEN SLAVSNZH ?

HEHCHOONZERIIOWT, 3HEORKIL ¥ 2 —h SHEL 721359,

015 FED Y T L ¥ a—Id, 14 ISR &Nz 4167 Bz x5 & LTHET L7225,
L137 B (27%) DSESEREFO 720 O fEIT LT 72, e b BHE I S 7z 365
1, 10T TIF VI LATHo720 ZOM, 2L TIENTONRY F—)b, 1@wLTida s
ERL, L@ TENY Y DT EE L RER (57T L V7 E/8L) LR (O
oY) F—)b-zalraxyy) L8t 4 FoOfEHTH -7,

012 FEDORBMIL 2 —1Z 1l s LENSE LTHRELZ (B2)Y, H5EpoOLHD
B 5 9 FSCIZFEA S 7z 745 BTG-S N-8HERIX, I 4T AD%49% The b SHEEIC
FHENTWIZ, Z2OM, HNORY F—)b, 355 L0HONY VTP YV REEH,
rsa)l7avwy s THo7,

2008 4ED 3T LA MBRE L-RZFHML L2 —D I b, 1230 TG SN/ 8E5 3810
WTREENTWZY, 209 5 9L (715%) TIF VI L0 b EHEE] J@ﬂéﬂ“(
Wz, RV I AEPH, FAFHEMCHEASNAFERNL, ~Na) F=u, Tz N
vy —), $¥F+ 4 FThol

YT LAOFGEIZOWVTUIRBEO P RAEIL 05~17 mg/FFEHTH 1, HFr=oh

X2 $EEFICAWVS NEEH] (95/3L, 745 f)

RN 362 (49%)
NAXYR—IL 191 (26%)
yoyovwyy 107 (14%)
kxR 79(11%)
LRxTavs
TORTH—Ib
T/ INIVER—IL
IZIITLLRONTITEES 161(22%)
| | |
0 100 200 300 400 (1)
FEFIEL (%)

(Maltoni M, et al. J Clin Oncol 2012; 30: 1378-83" & +) 5| F)



R2 IFJITLOESE - HE5RE

FhofE EoifE]
BAfAE | 0.5~1.7 mg/BEfE | 0.25~20 mg/REfH
MHEE | 18~62mg/H 2~450mg/A

Juffiid 18~62 mg/H, HEFHIE 2~450 mg/HCTh -7 (F2, BEFD.

(a2 #R]

FEHCHOCON TV RS EEEEAIIS VT LTHL, NEXY F—)b, 70T
0<vy Yy, ENVERBEHIIHOSNTWEY, TRLDOWFETIE, AR 5%
B LCRG S NN B By BT a Y, AR 5 A
BRE LTRSS EVE R D, ZRZNOWE TOHEFOERINE > THFE L LT
EOLNTV LAY DL, Thbb, HEOERICL > THEEEL LCHA S 535
DIED R % o

YT AORGRE, MEFEIIIKRESRETS D, BEOEFIRERLEANED BN
AT, MR & o TR FEIERD D 5 RN D %o

| 4. EBROMRIZESH ?

SHEEORRICEA LT, 379 LY a—TIEEHE T L - A LR 7%
<, HFEEL L TRIHAVONTVE IV T APMOER L) & L DVENLTWD A
WTHOIEF Y AlFRwnE LTwa%,

SEFF AT S 2 O FFGIRIE & H W CHEEORR % FHM L 22BIS7EIc o, £3I12F
Y oy T4 T91015161926283136-38)

FRIEE LTHOYONTWA DD FEEFTH DL, HOESIL, i A0 W0 K EE % 5F
filig™% Numerical Rating Scale (NRS), ek % iFiis 5 Support Team Assessment
Schedule (STAS), BEIGEIEIGAXDOAFE%FEl§ % Agitation Distress Scale (ADS),
HFOEEZFTO % & %FMiT 5 Degree of restlessness Ofitl, WZED 720 /EK Sz d D
BHWHLEN TV, BibKki#ERL2I 27— 3 Y OEIE, Richmond Agitation-Seda-
tion Scale (RASS), Glasgow Coma Scale (GCS), Communication Capacity Scale (CCS)
DO, WFFED 72912 ad-hoc IV S N7z b DAPH VLN T 5,

FEF ORI, EREOTEBFFME &7z b O TR RA 69~89%, ERIIR%N
R 1~30%ICA BN, s LTRIIMEPE P o7z iEE N TS, KFF| & THEE
ALEN TV B EE T EOE L K722 T, 5G4 B #Z O AT, proportional
sedation T 69%, deep sedation T 83% T - 7238,

HEAKHEIZEI L CUE, ER SN ERKER ERICET AFHITRETCOIES D&
K&, flZ21E, Maltoni 5 1%, $HEER LY RASS 23~ A F A& 7%, 42% Tid RASS -
5 &0 b EROERHAKHE TEIRAYEN L7z £ BT W 5B®, —7, Mercadante 513, $EHEHE
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Mclver®® 1994 | BfSk#E $EEERAIATR
Patient’s level of arousal : 1= | FRfE2 (B=E) ~3 (AR)
awake, 2=asleep but easily
arousable, 3=asleep but diffi-
cult to arouse, 4=unresponsive
BDEBEEFOLE X FEHEHA L
Degree of restlessness : 1=
none, 2=mild, 3=moderate,
4=severe
e G oBYES $EESRAIATR DRIBREOE
Effectiveness : 1=none, 2= |3=70%, 2=30% BLHIRTICE D
partial, 3=complete FETAT
3=90%, 2=10%
Peruselli” 1999 | BIFRVETE FETHT 1 BB OE % 5Lk ERITEHODR
Support Team Assessment|&#A :0=38%, 1=24%, 2=19%, 3= | ¢ EEZEATEL1-H
Schedule (STAS) : 0 (none) to | 12%, 4=7% DTIEL, ZH
4 (worst) BHLNDBHEEIR :0=17%, 1=20%, | D 1 BREIDEIRD
2=26%, 3=28%, 4=9% Eyaii
Fainsinger? 2000 | £ ET 6 HAET HEREZOXHICL
Adequacy of symptom control : | Good=53~75%, Fair=18~35%, Poor | % :¥fi, $&5% % It
Good, Fair, Poor =2~16% TLEBEDAD
ETH BRTEAEW
Good=74~89%, Fair=11~19%, Poor
=0~5%
Bilik#E T 6 HAl SEEFENEIT LB
Level of consciousness : Alert, | Alert=69~82%, Drowsy=16~31%, |ZDADIERITR
Drowsy, Unresponsive Unresponsive=0~1% B
ETH
Alert=3~12%, Drowsy=18~29%,
Unresponsive=60~73%
Chiu'® 2001 | Pain score 0~10 T 2 HRTDOFME SEEFREODMEIL, $E
EEEIC & 2 BT $8E5R¥ 2.5 vs. FFEERFRE 2.1 BhhiEERE T
Dyspnea score 0~10 T 2 HRTDOFaE ;:’;;‘;;;kﬁg@ﬁ
EEEIC L 2 FEEHMM $8E48¥ 3.0 vs. FESERFRE 2.9
Delirium score 0~3 T 2 HRTOF(E
EEEIC L 2 EEE $8E58¥ 1.8 vs. FEEERFRE 1.1
Morita'® ' 2005 | HEOEE 3, 4nEEEE Ad-hoc % ¥& %,

symptom severity scale : 0=7%&
L~4=z» 7= \EBH A1
BnS5 15 20E

12
Agitation Distress Scale : 618H,
450 (best) to 18 (worst)

$EESAT 46%, 4 BEREIE 3%, 24 BEEZ 0%

3, 4DEEEE
$EEFRT 39%, 4 KEfE 8%, 24 BE# 2%

3, 4DEEEE
SEESRT 18%, 4 BFEI2 2%, 24 KB 1%

FHE (RERE)
$EEFAT 7 (4), 4 BEREE 2 (3), 24 BEREHE
1(2)

BREDTEIET
i




x3 HEHOMREFEL AR (DDF)

E HRE RRDBIFEICAVIEE FELRR RS
[E B Back 2, 3 EROEEDIEE
Back severity scale : O=FEE L | $855 81 25%, 4 B¥E1% 18%, 24 BRE#& | TlrH WV
BW~3=FEDAO TIEE 17%
Morita'®1® 2005 | 3314 —-Y 3> FaE (IE%FE)
Communication Capacity $88%01 8.3 (5), 4 B5MEI% 15 (3), 24 8%
Scale : 518H, &t 0(best) to %15 (3)
17 (worst)
Cowan'® 2006 |fEHKI> bA—IL 21K : controlled 82%, improved 18%, | Ad-hoc % #54Z,
Controlled : 8 B5[E1$E85 3% 5 £ | uncontrolled 0% EREDEENT
PEELEHERP LV I 4 5 L controlled 86%, improved | i
Improved : fEIRIC & 3 NIRDERR | 14%, uncontrolled 0%
L 7=#", controled Tid 7% L s AL 7Aa~ Y controlled 81%,
Uncontrolled : &84+ improved 19%, uncontrolled 0%
Mercadante®” | 2009 | ZiK%E FE (FEHRE)
Communication Capacity Scale, | $#88%F 4811 (1.1), 6BEE#& 4 (0.9),
item 1 :0=REL THVIERRIE | ECER 4.5 (0.6)
Hw, 1=REFrH 3, 2=#£F T
W3 EDICEOIPDE, 3=5:&
el L) 88, 4=54N
GRIAICE Y BEE, 5=5#&M%
FHBTHEEL LV
BE THE (EERE) Ad-hoc % 181E
Agitated Delirium: O=not at all, | $85%B344R11.5(1.1), 68%/1%0.03(0.2),
1=slight, 2=alot, 3=awful JET-ERT 0.1 (0.3)
Claessens®® | 2011 | Bk Bk S AR D
Glasgow Coma Scale hHE
Maltoni?® 2012 | Bk B%ICRASS WA F XLk 57 RASS—5 (Z & -
Richmond Agitation-Sedation | 58% Tl¥ RASS—5, 42% CldZh &b | FEEDNEIEDH
Scale (RASS) EWER LA TEERMI W RENTWS
Mercadante®” | 2014 | A3 1=4—>3> FigfE (IEkfRE)
Communication Capacity $EEFRAMART 12 (3)
Scale : 5I8E, A&t 0(best) to 24 5% 16 (1)
17 (worst)
Agitation Distress Scale : 6188, | Fi9fE (IZ#(R=E)
450 (best) to 18 (worst) $EFFBAMART 10 (5)
24 p5f8% 2 (3)
ERDE FiE (ZHRE) FIEDCIETM»
NRS X FHMEicE T EEh3
BEPBEALSNAEVGE, FED | tAE BHIART 6 (3)
CERETHE 24 B 1 (2)
IEIREEE  BARART 3 (4)
24 5% 1 (2)
Imai®® 2018 | HROIEE FHfE (95%(5HEXME) BMEEOTEICL
STAS : O (best) to 4 (worst) Proportional sedation : 2§
$88%71 3.8(3.6~3.9), 4R5E1%£0.8(0.5~
1.2), 24 &% 0.8 (0.5~1.1)
Deep sedation :
$8 8% 71 3.7 (35~40), 4K B # 0.3
(—4.7~—28), 24187 0.3 (0~0.6)
(25K)
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K3 HEHOMREFMLLHAE (DDF)

e RRE HERDBIEICAV-IEE FELER fR5R
Imai®® 2018 | 712 - Bffk#E Fi9E (95%1EFEXME)
#& #0477 A Richmond Agitation- | Proportional sedation :
Sedation Scale (RASS) $EEFRT+1.2 (+0.6~+1.6), 4B/ #%
—1.7 (—25~—-0.9), 24 @B % —20
(=3.1~—0.9)

Deep sedation :
$EEFRT+1.4 (+0.3~+22), 4R %
—3.7 (—4.7~—28), 245 % —4.5
(—4.9~—4.0)

I 6 B 2T B ARRIN C L 5 R CRET AREOBEFRKETH 5, FLEERANIZS S
RV EOKIEIZ 72 o 72 LS LT 557, RASS % FIv CHIH X 12 5Ffi L 72F%E T,
4 WRR %, 24 BERIf212, proportional sedation TIXSEFRIN +12 205 —1.7, —20 KT
L72—7, deep sedation TiF+14 %5 —37, —45I2&TF L%,
HETIHEWE#RAKET, AR THEVERKETH 72 L OWMEDTDH 25,

(& R]

FEEHIBARINIZIE T0%B U ETRERD L L AR EINTWD, 72720, REZFMT 57
OOJREL L TESE T 53y 23S TEL T, el eis, £F8
FRIBEFIHCENT WS, 20720, FEROIEH O EH MO L SHEETH 5,
B, AR FEEZ &0 FKWTERS EORERM SN0, #EF T TREOH
CRHliA N E 22 5 2 L0 s, EEERPRKIEICL ARHEFHGE 726 &2 250w, AT
MOEFEERZ LT TR SN TV, —F, B EHKHEIZE LTt RASS
R ADS, CCS 7% EXMEHEME - LI REINTHELE LTHRLNL TV,

BUTWRIE, HEHFIZ CDGETENTH L EEZOLNDH, FHIHEIL E 72/ L
TWhwknwz %,

(GIEE, kIl i)

| 5. EEORLMBESH?

AEHRIIODVTREBMEN TV ARWIIENIZLAETH Y, WHELTLELSH S D15
OBEICE 55 (KR 4)10120163)

A4 F) ZADOHREFHR DA A Y A (St. Chiristphers) OFFETIX, BT L72HEE 237 Hlod 5
511461 (48%) H—EmL EOEFEEOHKS (3574 10mg/H, £72E3LAXT T
Yy 25mg/H, £721300)) F—=L 20 mg/HULE) 23213 Tw7212 Kl 70 48 s
i (marked increase of sedative drug dose : FE1CHI 48 B[ T 50% LI L o fERi#EE &, &
HWEIFVITLA20meg - ANMNIRXTTIVY (=L EARATERY ) 50mg ML ED
) 12X ) EMTHRIEM LTSNS 5 01L, BRNZHET26] (18%) THA
& L7,



R4 BEHICLIBEERRORS

=E

RERE

REMDBE ICAVWIEE

EHHER

FR5#

Chiu'®

2001

REA L

70 Bl 4 5] (5.7%) THERF
HEICLBPEARERD

EHENSRETH
B HTEDIRYLICD
WTERH S L

Sykes'?

2003

AIE %4 $EEFEIEE (marked
increase of sedative drug
dose) %, [3ET-HI 48 BEREIT
50% LI EDSEFFFEIEE, &
B0 EIHY S5 L20mg kL
FEAEEXANNIXTSI
50mg LIEDIBE| tEH

114 fflch 265 (1.8%) THE
BEMBESICLBEEION
BREHIEL L

[KiE % SEAF R 48
2] ICEYL5
BIS, SEEHENKR
BIZ&NEGTHE
MHEHE L 7= FIEE

nHB ML

Menten'"

2003

L

26 s 1 51 (3.8%) THERF
ENOBEICLBEEZLND
ETHEL

EREERDFIHT IS
[5% Bifi 0D B PR B 41
k3

Morita'®1®)

2005

EHEFREO, FERIEH
(FFRREZ 8 @/ AT & /213
50% U EDET EERE), B
RN (IHEHEAME 60 mg LU
TH7ZIE50%ULEDET &
EF), DIFLE, R,
FREMERISIC DV TR

SHHE 22%

WRIR - TEER{FLIE 3.9% (4 471),

WROR - TEIRINEI 17.6% (18
Bl), FEERIS - BE29%
(Bl), FRWE - BRI X
2.0% (21f1)

EREROFIRT IS
[E= il 0D B PR B H1
()

Imai®®

2018

BEEIERESZ 5L
(probably) & 7= (£ BRFE (C
(definitely) ¥IfF & h7i-HE
E% : CTCAE Grade 3 kI

proportional sedation @ 32
5l &1 46l (3.8%), deep
sedation ® 18 5l & 4 |
(22.2%) (ZEMG, EHIEH
EEEERIBDED - /-

FREIR D HiT i3
[E= Rl D g PR B H
[ )

=

BB O O 7 7R OWZE TIE, JEC L7283 251 Bl H £ 70 Bl (27.9%) #°
EE T, T0HH57% (4/70) THEEENREKEZ 2 5N b4 A% (drug-induced
delirium) % FB&72%%, WRIIHNIRD 7 d2 o 72 L i LT 510,

1997~2002 SE\Z Bl fk DFRA 7 7 F — b LR TR CHEM S N/oWgETiE, BE
801 HID ) B 26 B (32%) 123 4T ADOFFMR 512 X A8E 247 72, #E %2 1T-
72HBED)L 1] 38%) ICEELRAEHRZPIRI 572 LT, BOEIFOR I
LTIV T ADYEE 90 mg #IRINEE S S8, BRSBTS, 5-MiaE 1 R
VIFNZFET L 72,

HZARD 21 OFF 7 7RI B TR IRV & =21 72 1020 B 2 H & L 7-0F
ZETIE, 2261 (22%) |ZHEFHSE & B L WREMED D B L IRBVICHINT L /- EE 2 F EH
KRS LI, 461 (39%) IFIPRAEEILF 72130 TH - 7259, EELFEFR LI,
IR ] (M-I L 8 [a1/43 LU F 72 13 Al b= 50% DL o), IPmfs ik, fE BRn ]
(DG IME 60 mmHg LU F 72 13 RifEIZ < 50% DL EOMTF), (MEIE, FRHE | X
LRfid, B lERINT, EELAEFHRLOTHRTF L LT, TAEEHFONRIEIR
THhbH, AiEH5h\, Palliative Performance Scale 2SE >, $EEFBIAGHT QMR ELA D 72\
ZENFEITE N,

RFEFETHMSL SN T LHEFHIEOMPEE A7 50 Bl 20t G & L7z 1 i OiZE T
1%, SHERE L BEE L 22T REMEDS D B L FRIRAVICHIMT S N EHR O X, proportional

=0 e
Al



EL=I==F

VIZE SRAE

sedation T 38% (1/32), deep sedation T 222% (4/18) |ZHENPIL % 20> 7-%  HIEH 72
HERRIIFOLR -7,

[ #R]

BEHEIZL o THEL ) 2EFEFERIIOVT, #Hifz L W ARWERHZ L LTl
B L7, $EFREOR G H I L o THEFREROME % i L 720513 2 v

2T o 2 EF LM RICLBSEMRETHEFRZHE L T D 013074, Bl
LT, SEEFETHRNICHWOND 2 EDE 0720, MEOKT RLIFRE DR HE L
72 LTy, HERORS ERRBERPH 208 el 2 Z PR TH L7200 L
ZRAoNL, FEE AEFRELTHESIN TV L DL FXTHIREDHIMIIZIEDONT
ARG L 72 B EH R OHMBITONTB Y, EBINRNA 7T APHIET %,

BRSO NI CTIE, FEfthR EER 2 21 72 B8 0 2~4% THEEEOHR G EE & 22 )
FREZRLTRMD D Y, 20%FRE THRBOKT 2 EOSHHEIEL ) 50 FIZ, 8
EHHEEAZDR DY, WREDGDHVEFRL, EELEEFRRE KT A7 PRVl EE
B bo BAEIZEREHM, BNFHHI N T2 WTNOWREEL H Y, WL R
BIEDAT ORI SRR T & &\

(GHEE

kI )

| 6. BF - RKBEBRELCEDLS [CEBMLTLZD ?

HHOREREBRIZEE, REFED L) IZHD > Tzl onT, EFEE Ol
(X B BIERIE, RIS 5 BRI E R ETHANSN TS (5 5) 1010165542

x5 HEFOBRREICEE - RikPrEHIEE

A X ZHEREIEH | i X RENRE | RA5RZHE BikREE
% (251 B, K=" | (616, E&H | (18561, EMT 7K
(10261, EMT 7 |BROBEMIT 7R/ | ANOEBEKA | H7ESR BE)
IR 21 fes%, BAX) | #1585, A8 &, 1¥UX)
BEOSM
SERERIOEIE | 66% 43% 50% 55%
RELERE 40% NA NA NA
»H 5L HDERE | NA NA NA 75%
RATEHVER | BRET - ¥IHE | BHEE : 50%
TERHEE : 82%
RIEOSM
EE=S 96% 93% 96% 89%
FEAAE BEO B A SRR
TH> :89%
AJEEAII 1 —
2a DRE 67%
FE & h 3EBE:
68%
$EE LD - BAD
28 :60%

NA: F—2IR&Ex L




F6-1 HEHICETSHPAORKE  EFICOVTEDREEMY v
BRREICHY oW | ZhERCEZ AV |HEE B

SEHICL S TERMPET I3 L 85% 8% 7%
N TEBHRBEDESIC L BFIEE 86% 8% 6%

(Morita T, et al. J Palliat Med 2002; 5: 375-85® & 1) 5| F)

£6-2 $ERFICEATAHEADHE ( HEEICOWVWTHS D LHWVDHRY 2 d

FREZTEDOSNBLSICHE>THSEDICHAAL TIELW 52%
FREZFANRTWEL THHS5PUHBEAL TIEL WV 40%
H5H U HDHAIRDESE 7%

(Morita T, et al. J Palliat Med 2002; 5: 375-85%) & 1) 5| F)

SEEHTI B F ORI ENH > 72 DI343~66% Th 5o BERANOEEIHRTE o7z
BEDL L OB, TARSE#REE Y GURAEREETH 572, 0% TIHREL 7
RZEDH Y, 75%TiEdSH LODFHHANDH - 72,

—7, FWHE, 0% EAEEEEICEML T,

BT OHHE VWO ED LN IH E 720 OHEIZOWTIE, HRAO—EHR
(457 ) xR & LA ZEA S 5%, I L > THBMPR TS 5 2 L RHATE S
WBEOBEIZ 2 AMEEEIC DWW T, #EEEZ T HICHEZ 272w E S L HLL T
W3 (F6-1, 6-2), LA L, BHEZEC YA I 7I2o0nTid, [HREZITIEDONS
I o THOHPLTIIL ] & [HREZIFTANTV R TEH 6, LOHPLT
ELW] ICER S 2N Tw b,

(& #R]

HEHIEEANG R PR E VD, BEOREEZWRT S LRFFICEELTH
bo LarL, FEEIZIE, SEHFFZHE T LRIRTREOEE LR TZ 20 PFRICIRSh
Twhe TOBEIE, [#HEFEZHET 2 0HET 2 HNICEREERPEARICR - 72] [BH
DIHIRZ LT ANSNDIRIEIZ R D% o TW72h, FHHT A0 v T HRATE
feL7z] [REHVE - B T & b L BRRERNDV L o72] ONFETHLEZZ LN
Bo [MEFEIEDOEFHZ2E L6 T ebobr Lo Lo TBWid)nlw
ERIPRIEE Z TWzh, BRICE WY MT A IV 72 LICLTEz) RKid %
VALY (W38

BEPEERIRTELRVWEEIE, KPS BEOHEER /T, BERIEOZ LM
RS2 HEL 0B LETITDN TR EE R HN 5,

(AWEER, #20F)

| 7. EEHESDIRIKGEDS S HFRELTNDH ?

WE A ST BEOREOREBIE, FICERIE TIHAS LT\ 53039040
EINTOFEIZB T, ZHOFREIBBGREREHZZIT /22 L IZmE L Twb, HAR

=



&

5 R

3 ERN$EFEZ 2 BEROEFORERE (185l &I 7HRIR7 s, BE)

O sERFICERL TV B (RXME~ETHHE)
O £55&bVAHW
O e

(Morita T, et al. J Pain Symptom Manage 2004; 28: 557-657 & V) fEf%)

M4 $EEFEZ I -EBEOREOKE (185 Fl, &M 7R 7 e, BA)

BEOHLEBELTEAL

D TREEBZEN D5D -
RIROELICTHF P DLV ED -7
ROIBEEEEIENERIEH7
BRICELETERIEN HDIER -7
HanEhof-EB o7k
—BLVWIEELTVWBEENI B ThN 1
KiE£BTRELEIBEYELL o2

B ER-> TV BIREICIFE R ALY
ERCEEMICRIFBE AL TELL o1
ZIEICWBZEICBRE R BT OPEL - 1:
ERENLIF 3D A EN HBER 1
RZCLEB|IEEOSh TV BRI LE
FEDBRENPREIVTVBER T
BENGHEY DR

0 20 40 60 80(%)

(Morita T, et al. J Pain Symptom Manage 2004; 28: 557-65%0 & +) {Ef%)

DOFETIE, FIRD 19% 1 3HHH HBEMELTVLERAEL, 16%0EBLE bWz
2V, B%OANHE & I L7 (B3)Y, #1547 BEIC O WTdH, 77% 138 TH -
72 EEL, 70%/7T6% D F NGRS X7-/Rd X7= L% L7, IO TIE,
AT BE L ST o BEORBEL T, B ORWICE 2 BEO B O A
ol LTwaY,

— 05, HEEBEEREN L DA PR BE L ORHEEAT L ENTERL R BITATHD
D, Al S TREDEI A BT o B [FHATERL DI END
SV [HIROZBILICEH B DOV T WAl o 72 [ 2T A - D & L AEM 72572
THSCERTEL DD D LR 2] [HGHIEL RolcBolz] VoG bIC
HDRTVWIEPIREERTVRD (B4,

HE AT BEORBOGELOOL XL A 7T M EEICEET s L L



T, OFEHZDERICERIBHN SN G722 8, QFHPA TS0k, Qs
DI=OWHFMPFL b LB o/l OEBEERNT MO HENH L LE o728,
OFRRELZTLIEELZE) CEPRME S22, @FFERO VTR o7zl
E, DOLWEHLEL AL STOL AN o22 8, HETFEATVEY,

(& R

BB O W IR L CHEM S N EBHIOWTIERROS Ide L, Fh L 72k
HIS#E) 72072 LRI L T o F72, SRR T2 2 EARIKOBBIE N EET 5 2
TWAHLIVE TV AX %R\,

FO—FT, INTEPo72D7E590, MIZTELZ LW R o720EH) v
AFLELORED VD, FEOTFIREZM ST 720120%, A R — bR EHRdt 2
TAT) SEDNEETH D, FiIZ, FERL LR EEMT 2O ks w2 L
* TEIRZ 5 EEO7OICHEGTEL 2O RS L & BRI E2 5 BEREE
FTHBE TREICHRDTUIL ] EREZTELDOTIE R, BEOWEERLLEZ 5
B A AKFET % S 2 EBRICHB L2 A 3R E Lo ) EFHiL CHME L2
FREMDBHOND L) IR GRBORTEHAIT) CEPEETH L I LATRERIND,

(k20 ¥, AFEE)

| 8. EEHIERFRERLTEON?

P M T RICT 2 DB IEFENICREVELEETH ), KN  O3ED 1T
bINTW5D, Maltoni 5DZMH L Ex—, Beller 5027 5 Y L ¥ 2—I2HZT, 4N
YR —FIZE VSN 2 DR E MG L 72183

18 Ml SN2 B R 6,281 BIASRI R & 7 o 720 SEFEMTRIZ 12~67% Th o7z (R
7)o HEEOFN L LT, FHRiEEZIRE LTV D080, BRI & A
TWA LD, FHEIEVEHEOAIEEL TWE L DR EE T ST TH - 720 ERGITIZ,
ARAEA B 7M1 @S, B 4550, WbE 2 e, BEIZE 020D 1#HLT
otz MBI OERIL, TXTOMIET, ARPEEST — ¥ ADREIBIZROR L &
o Tz,

RAE A - BRI TRO AR - fEEY — ¥ AOBGHR AR L LA,
R BETT~64 H, 22T Do BETE6~63 HTh 72, HiFzeZII 728
FHOF) BEANHOEP o728 Lz 13w EBRWT, $XTOMSETAFNMICERE
RBOLRP o1 (FEAEPEFHZBMICHE L2 D TH L), BEWRETHAL
<y F Fak— FREMAI T v F 2 I & B HET O EEHRIC #7219,

)N

ARG TIRICHEE 52 50 L) BRSEHIZ &I S 2T 5 2 &I R
Lo 287456, ZORMZBRELY 21218, RANNEEZR RO H 5 BHIZEE 2 EGT 5
DEELZVDE T T AE AT L THRERBRZ1T ) LEPH LD, 20 L) 2R
Bpadt) Z EIMmHEMIC O E LS ATEREERZ SNL720TH b,

=



IE RS

xR7 HEFCAETFHEOBERER L AR

3 =4
P fiii
sa/pee/E | AREF | 00 | mmowk| Mk |VRE | Lesn| @
SER R DETEHA
M (g | = F M
mE* (8)
Ventafridda/ Feca) 120/52.5% | $#ti0ssss | hR{E 25 23 0.57
1990/1 2 1) 72
Stone/1997/ BT TR | 115/26.0% | #iin0sEss | FiofE | 186 191 | >02
1 %1 2%
Fainsinger/1998/ | #&f14 7J&5#k | 76/30.3% | EIxAVEEES, | Fi9ME 9 6 0.09
@m7 7 H b2 il 0 rE
Chiu/2001/ B4 7RI | 251/27.9% | RRAbsEss, | FiofE | 285 247 0.43
B0 i iass
Muller-Busch/ b 548/14.6% | BIxuvsEss, | FiafE| 215 21.1 NS
2003/ K4 y'¥ BERSEES
Sykes/2003/ B4 TR | 237/48.0% | HnnisEss | FiofE | 143 14.2 0.23
1¥yz?
Kohara/2005/ Rk 124/50.3% | RIRAGSEES, | 1918 | 28.9 395 0.10
BA EthVEERS
Vitetta/2005/ B4 7RI | 102/66.7% | FERAsEES, | Fi9ME | 365 17.0 0.12
F—Z k5178 b ik
Bulli/2007/ Feaze 331/14% | HErEY | FRE 23 23 NS
1 521720 $EE
Bulli/2007/ Feaca) 744/12% | $FGEH0R L | chR{E 24 17 NA
142y 70 $E#
Rietiens/2008/ | #&H4 7iKi& | 157/43.0% | #FEa0FE L | FhR{E 8 7 0.12
* 5420 $EE
Maltoni/2009/ AIEZ 518/251% | ¥~ T Rl 12 9 0.330
15272
Mercadante/ BT T7iRlE | 77/54.5% | BIRAOEEERS | Fi9ME 6.6 33 0.003
2009/41 &Y 737 b2 0 rE
Alonso-Babarro/ | 5 245/12% E RN Fi9E 64 63 0.963
2010/ XA 225
Maltoni/2012/ B4 7RI | 327/22% | REL L | FioE 11 9 0.51
12y 7%
Radha Krishna/ | #8f04 7i51& | 238/25% | ###M7FBA | chRfE 8 8 0.78
2012/
YU HR—AD
Gu/2015/E*® | B4 TR | 244/34% | FRisESS | 1918 27 22 0.066
b L]
Maeda/2016/ /BT, B4 | 1,827/15% | 0 | hRfE 27 26 0.20
=k TR, S $8%

TEFREIEARPES Y —EXORBEEENRRE LTWD SEFHRIEHALT),
NS : HEE% L, NA :not available



WEFEL LT, BEROT— % 2T I ORMIKE ST X7, BIENRICIE,
SFESELRRADN DD, Thbhb, OARSPEEYT —ECRAOMGEIBEORELER->TH
D, HEOMRE 2 BERELA L TH S OEFHHSE S N v @R Y20 v
HEC [FRAREE R TRAYE D Th S ] ICHLS T 22 RFECE Rhniew), QERFHWV
F O BIRESEEE, FERREEE, B OBES R SHBROEETEMRELTYS, O
SHREFOT FOENRENE S NEE - WHEOE WL &S F &F 2 ZHHET OREDR
FABEEINTHRWVEONL Y (FHELZELTH, MESIN TR WERIIHIETE 2
V), @B TOMETEV, LW RARD 5,

BRSO Mo TWB I E LT, £FOFHE LT, EEELZTEEE TR
Mol BELT, BIEDPHBINTHS (ABESREET - CAORELS) T F TOM
BN H B LV FFRAIRIZ R Ve L2255 T, b &b LEEEOKS 2213 5 BED
EHIRENARETH L GEEEORG 22 aho72 LTHEGTFESESRTWVDS)
T EEREZNL, ERENODOMEENL, HEREE RS BT HRSH OB EEZ S
NBEFIEBT LR ICBNTE, EmPReBRICETLI L3P0I ) IC8Db
Nb, —F, SERESFNIERBETEIAVEZCERSIN S (BEBELEb%
WEB ORI AR &) \EMTREEMT 5 2 SIZEFWICEETE %,

(BT HH—71)

| 9. EELCBVTHBERMOEBEIFLECDH ?

BB 2RI O R & EEFOFERBIZOWTIE, 2011 FORML L a—251
thdp 1, 2010 4 F T S NI OV TO 6 OB 2 T LTV 5%, 4, =
AT, 2011 4E2°5 2017 4E 6 H ¥ TOWZEIZ DWW T PubMed THMEZRE L7z D &Ny
R —F 55, FEETOHRFEIIEOT R & EEHCT 2 452 BN L7245 105
DN *ﬁ%’]’ L f:31'32'49'50> o

MEEZRBICT LD/ A1) TOMENIZTLEAETHY, A7) T7, f AT, A
XAV, BRUSOE - Hilsi & OFiEIE o 72e SHEEBFOEFRIE TRAEEEZERIC X
B A7 VEREEN T A72010, EEFEAFHLEBEEORREZTITA2L] L LTw
2bDONEho7z [EPOESG T, TEICEREHERIELIL] LLTwEH0R, &
KELTVRWLDLH o7z,

PAER OB 1L 5~53% & KHFFEH COEDNIKE o7z, BREFT % & 3429 Bl 502 B
(15% 5 9% MEHEXH 13~16%) \ZHAFATHEN;E S LT\ 7z, SHFFOBIG & 7 5 FE 2 fEIR
X, AR, WERKE FBATHYH, EEHIZ7 HREBEODDODIZLAETH 72,

FEFHIHWONHEHIITZEAENIFYITLATHY, FERIT12~144 mg/HTH -
2o LRATORY Y, 72 /)NVEY =), FEFAL FLEHEN TV, HRTIZ,
T /NVE Y —)UREE Ta < BN AR b T, ¥t A FIZHEMIES s
A2l IFVVITLEHEINEZELH T,

EBRIFNE, WYL L7 REDR WS s, BE - RIEFIIEEE - AM#EEICL L
ORI (NRS) R, REEOWIEEE 7 &G STz, [EBESRIIEEEE IS S
niz] LB H s 0R2, BEFEDGFIZOVTOREI LWL DL H o7, BEOREL

=



IE RS

K8 TEREDTDOFABEICHT 2585 ICHT MR

2BRER - e
sx/pEe/m | DX mENE Gupen gy |TORACHSR | mmmm
FHAL (mg/B)
EEHL)

Ventafridda/ HFEE - B | £ 63/120 FILEXR, XK | RS | F 19 49.2 B
1990/1 2 7?2 | WEs%k £EE (1544) F19655 | (52%) L, STEINL, | EH 3 (SD 65.7)

® (20~89) solr7a<wy

POEJ T,oonanl) R—

PABEDH )
Peruselli/1999/ |#i@% - % | F£i 90/356 NA NA NA
142y7? WEs% 2E#H (401 41) FH 70 | (25%)

(23~94)

poEd

PABEDH
Bulli/2007/ MEE - % | £ 136/1,075 | HifsfmRE, I 4 | NA R4EM®1E
1 &1 720 i SEEFE T - EE T 684 | (13%) JI L, FEAA (1, 2~4,

® (2000 #), 67.5 &% | (WATIRE | K 5~10HIC 3

(2003~2004 %) WEE 3l X4a U THEE

IR 5E0) PEEHINT

TRTDRKEEE W3)
Rosengarten/ BAME - | Fip 36/720 ELE X (12~ | &EAH, R {E3H
2009/ BfEEY B TR -BEFHE65K | (B5%) 240), 34V I |EAE (4 BRI ~13
4 25T (33~92) L (12~144) H)

PO

PAEE 35, ALS 14
Porzio/2010/ ®’AME - | E# 16/44 IS L (24~ | HAE, |F B 36H
1 &1 75 =075 SEMER I EETH 70K | (36%) 48) RS | (2~7)

R

TRIPAEE
Alonso-Babarro/ | %A@ % - | £ 29/245 345 L (58~ | HAE, |F #H26H
2010/ BfEEY EHERT T -EBEFHSE76| (12%) 97) MR EE | (1~10)
ZRA 20 554

poE

TRIPABE
Mercadante/ ®"AMEE - | Fih 49/370 IAYIL (F | AR, |86
2012/ EiE LEEDFEH 723K (SD| (13.2%) 28.1) + £ b % | FEOREEE | (SD 242)
1521y 7% 12) (F49 25.4)

poEd

TRIHPABE
Mercadante/ AIEE - % | F#h 24/176 I4YSL (23~ | tAE, |FEH422008
2014/ i3 $ER AR EBETH67® | (13.6%) 58) EIREREE | [ (SD 30.4)
1 52173 (SD 19)

poEd

TRIHPABE
Calvo-Espinos/ | #%A@E% - | £ 35/250 IAYIL (FH | vAE | FH3H
2015/ BijEES SERER I BEETHT70RK | (14%) 40) £-IE LR X
Zreq 232 FOES Jaxvr (FH

TRIHVAEE 70)
#i8/2015/ ®BAAE - | Fip 24/73 I4YSL (FH | HAE |F 44 R
g A59) BEEk 2BEFH71 % (SD13) | (33%) 12) (SD 6)

NA : not available GHXHICF—%%& L), SD : {Z#{RFE




FREE L 72WF5E 13 72 2 o 726

(8 R]

EERAE DN ABEC b IEHIEHIE O BRI U 5

AR E LTI, BB OIE E A EDEITERS 7 — EATH ), ERHRO BT
REVED D HIEELE B HREBOHIE LRI TH L, 2 4507, AxA
v, BAUSOEN B2 EELRNTH L, 5510, EECBTIHRIMo722 T
E A, BEOERTOLOME— L TOAVT &, AR FT 2 I5EA 0 T &
5. M8 4% DR DR EA & T LTl 2 DA ORBULIMTE 7D LE2 D .

(Frosdni)

L=



VIE HSAE
[10. & #
X HBREMO-HOESEICEAT 2BHEME
Z& MRV R wER SERRIERE (BI%Y) SEEFNR & B o IZAER
RRE tyFaT 25K (Perfor- NEE (HIE)
E3| mance Status)
Ventafridda BIE X EERAR | hR{EGSSRK (8 | £l A 53% (63/120) | MERREEE 52% (33),
1990 BEER DK — L4 | B 20~89) fifi 33% (21 1), f&H 49% (31), €A
142y 7? T77AT5 4L ECOG PS skl | L8534 1L&E 14% =17% (11), B M
3 (ofl), BB 6% (4)
13% (8%l), X
B11% (761
Mclver BB XESAR | hREE6R (85| A 95% 24% (20/82) MRS 50% (10),
1994 B DB 7 16~81) (191, Fi6Hl, | ABE (10), £ | Restlessness (HNDE
T A H% TOY 5 L(ARE, mi% 66, $LE2| (10) EER DG &) 50%
EEMmA) 5, ABR2 M1, B (10)
14, B4, 7
=31 f)
AIDS 5% (1 1)
Peruselli AIE X ERERAAE | hRE70® (8 | 26174 21K 25% (90/ EHEA L
1999 56 fEE% D PCU & | B 23~94) 356)
1577 2D A AE R | $EEEIT LA D > AR 32%, #E=E
(ABR - EEMA) | ~EELET 23%
Fainsinger HiBEZXEEME |(PCTEH 71Kk | 26lr A PCT 6% (3) TRTOEHREHDHE
2000 1 FEE% D PCT, 1| (IE#(RE 12) PCU 10% (5) T
HF 5 WX D 2 HA | 2MHEIPCU 625 ABEAZIEZ 4% | € AE90% (9), I

PCU, 31EaxDA
Fek X E X

(13)
ABRFAZIEZX 73
® (1)

2)

WEEE 10% (1)

PCT : M4 7F— L, PCU : &4 7iKi%



EH ShERIEE BEELBEER
B’5E ST R
= 5HAE EBZR
EEH ALK, ABHREVWT LY, £/ | EBE ERDC rO—- FCE G L
A DIEE Bk, R CEFICIES
w58 BEAL RE :G&E#5 L
AR - F10 49 BFRE (FE#E{R7E 66) R ERHEE L
(MASNEWNVERIERLTHLLSETETD
H#ARE)
& sOoyOxY > 1812« Bk sEHEHL L
%58 . 81, RO 1 ERE5EEDRE12.5 | RE : Patient’s level of arousal ; 1=awake, 2=asleep
mg (&5F 6.5~25), 4 EREEHE but easily arousable, 3=asleep but difficult to
&% FHIARD 1 AR5 EFLRE25 arouse, 4=unresponsive
mg (#EF 6~50), 8~12 BEIERKRS | R « $EE5KR%E hRE2 (BB ~3 (AR
HARS : hRfE 1 B (BEE 1~5)
BE BOBEEFOAE X
R : Degree of restlessness : 1=none, 2=mild, 3=
moderate, 4=severe
RhER EHEA L
1612« 2R RE
RE : Effectiveness ; 1=none, 2=partial, 3=complete
$hR - $EESRIIARR A EETME 3=70%, 2=30%
TR 3=90%, 2=10%
sHEA L TEAZ | SIEAYETAE EHEHL L
R : Support Team Assessment Schedule (STAS); 0
(none) to 4 (worst)
$HER CFETHT1BE (B LOBEEHED)
& # 0=38%, 1=24%, 2=19%, 3=12%,
4=7%
BAUUNDFEERO=17%, 1=20%, 2=
26%, 3=28%, 4=9%
E 242V FL50% (540) BE ERa> bO- EEHL L
W58 4611 mg/BFRE, 1614~6mg/BsE | RE ( EX3 > O —JL(good, average, poor, missing)
$hE EHEA L
= LRATOYT L 30% (34)
B58 :125~25mg/H 1E18 © Bk
R : alert, sleepy/drowsy, not responding, missing
HE D ST EINL10% (1 650) PR FEEAEL
%58 :10~30mg/H
EE QS E/NA10% (1)
B58 :2~3mg/H
HE IR T, INXTOEEHEEHD
T CHhRE2H (8F 1~5)
(23K)

=



EL=I==F

VME B

Ei

BH EREMOL-HOEFICET 2BREME (0D%)

zE MRTYv1L > SERR =B SERMEE (BI%) SERSR & 2 o FFER
RERE tyFa2T £ 5IKEE (Perfor- DEE (BIE)
E3| mance Status)
Fainsinger HIEZEEFR | 4BHZINEThD | DA 9% (362/ | 21X :125% (97/ | €AE61% (59), I
2000 40 % O A R| F9:50 % (1= | 387 fl) 387) WE 26% (25)
15T, PCU £ =14 AR | R £ 19), 61 % |AIDS 3% (10/ | W% & D¥E :
m77Yh, AZEZR (14), 66 (13), | 387 f) 15% (15/100),
ZRA 67 % (14) Z 0O 1% (5/]22% (22/100),
$EERMEIT L o | 387 i) 29% (27/94),
rEELED 36% (33/93)
Chiu Him X EEAE |35 L T 6.8% | 2N A 28% (70/251) | £ AE57%(40/70),
2001 BFEERD PCU (19/276) B 21% (57 1), RO ER & 23% (16),
BE0 36 ® ~50 % | FF20% (56 f5l), B#H10% (7), RER
13.0% (36fl) | AE10% 27%1), 7% (5)
51~6471%29.1% | E&IEE 6% (16
(80 1) ), BE5% (13
65l E51.1% [#l), B5% (13
(141 ) 151)
EBIHIEED
1413 82% (227
1)
Sykes BARXBEME | T 69.7 % oy 48% (114/237) |&#HEL
2003 HEE% D PCU $EEEIT LA b o | HIEE 28%, Hif
11y x? rEELED 22%, B 11%,

ERAER 7%, Wk
RE:GEZS 6%, FH
SAEE 3%, Z DAt
(ErAbEEL
3 »AER) 23%

PCT : %*D’]’T’}_L\x PCU : %*ub’?ﬁ*ﬁ



E=3-1] FhRIEE BEELFEER
B5E SRR E
®5HE EBFR
EE AT LT1% (69/97) 1612 | £MRAVETE sEEA L
B5E  MmiRI & PR{E15~53mg/H REE : Adequacy of symptom control : Good, Fair, Poor
SR : FET 6 HET Good=53~75%, Fair=18~35%,
Z ooonaOx) K==L 9% (9/97) Poor=2~16%
& A5 t/NL 9% (8/97) ETH Good=74~89%, Fair=11~19%, Poor
AR : MR & DrFhRfE 1~3 H =0~5%
1818 Bk
R : Level of consciousness : Alert, Drowsy, Unre-
sponsive
%R T 6 B #i Alert=69~82%, Drowsy=16~
31%, Unresponsive=0~1%
3%t T H Alert=3~12%, Drowsy=18~29%,
Unresponsive=60~73%
=H ANl K—JL50% (35 ) B2 AmH SCEA L
I T L24% (17 fl) R : Pain score 0~10 (EEEIC & 3 BEHE)
EILEXEE 13% (9 ) $HER 1 FET 2 RATDIIME $ERFET 2.5 vs. FESERSRY 2.1
52 E#E L
HiE - FR{ES B 1E1Z © WO R 2
R : Dyspnea score 0~10
(EEEIC & 2 BEM)
2R T 2 BRIOTIE $8558F 3.0 vs. FFEERFAEF 2.9
BE. AR
R : Delirium score 0~3
(EfEEC & 2 FEEH)
RhER T 2 BHREIOFIE $EEFEY 1.8 vs. FEEERFEY 1.1
EE . IZIITL 61T | ARSI S HAR & TR HAR 1.8% (2/114
BE5EE ETCHPRE23 mMg/BETCRTHAAE | RE - it#A L f5) TEEEFED
FR{E 10 mg/H & V) HFEEICEM SR 48 BRI NDIEF T IV —T (142 RH) &, $E8% | (FHICL D &E
(THUEIF IS LEBEE2Z I TVWEEEE ZhhoT—T (143 H) &, 8% 7H | A5h3%ET*%
R - 1E) LESZG77)0—7 (36.6 H) EHNTARDLS |ELU
T TCOEEIEDL -
FEE:APMNUXTSITL
58 hRES0mMg/AT, BERICLDH
BEElREL
AR 0 13% (15 61) I3 HAD 7 HE$EE 2175
7=
56% (64 fjl) I35EFD 48 BFE IR DEE
BHAR S - 2, 2D S 5 3615 24 %
BILIAZE 5 7=
(03K)

=



ELI=F

VME B

Ei

BH EREMOL-HOEFICET 2BREME (0D%)

Wk R 2% 8.8% (9
Bl), #H6.9%
760, SR&E - F
=6.9% (7 ),
B 5.9% (6 1),
BiE5.9% (64),
FF4.9% (541

EL=1024012>
U THERT)
BHHZODRE
11% ( &8 0~
76%)

e i ok 9 kb RE SEREE PIF) | EBNREAoER
RERE tyFa2T £ 5IKEE (Perfor- DEE (BIE)
E3| mance Status)
Menten AiE X ERMRE | FH 59K £fl» A 25 2% EFNERK 50% (13/
2003 B—HEAD, 1 (26/1,261) 26), AREFDBEE
~N)E-=1 DHOPCT &1 PCT 0.1% R % & 23% (6),
M PCU (10/750) FEHEOERE 19% (5),
PCU 3% & 15% (4)
(16/511)
Cameron HiE X EImAR | FH 68K 2FETH A 20% (20/100) FWh A 65% (13),
2004 BEER D AR X EEMEE AE45%
mr7UAHY Ex (9), 1Bt 25% (5),
MFIREH 10% (2),
®H5% (1)
Morita HifA X ERAR | 63K XM FE B 19% (268/ | BB 43% (44), ¥
2005 21 fEEXD PCU | (IE#(RZE 13) B 22% (23 %51), | 1,432, 268 f5ish, | IREREE 40% (41), ¢
B 1516 B15%(166l), | MR 76 % LB | A%33% (34), 5

FibB% 23% (24),
BH14% (15)

PCT : #&HM47 7 F— L, PCU : &M7 7K



E-3.1] HRIEE ERLEEER

"’58 Bl R

¥ 5 HARE ESES

=E 3L L IE E®DY FO— 3.8% (1/26

K58 :75~15mg ETHEHRS THIA, & | RE:R#H4L fjl) TEEEFEED
15~450mg/H TR 48 BEEIHK 92% (24/26) TRLHKERI > bO— |FRICKD &

HAFS : hfE2 H (8EF 1~10) JVERK AONBET %

RERa%R 18
BLIAICK L 7=

BEl: 34VT L fBiIE kO fO—L ERET R
#5819 185mg/H (§F 7.5~40mg) | RE : Z#H4L L
SR - mBEL L
2=E o ONY) K=
BE5E8 : F#98mg/A (&HE 5~10mg)
HARE - 19 92 BERE (55EH 6~369 AEfE)
EE D IF4VUSL T8I BiZ . 2 OEROREE BHHE 22%
BEE BB OFRRE 1.5 mg/iEf (88E | RE : symptom severity scale (SS scale) ; 0=7% L ~ | FRIE - {BIRI{ZIE

0.25~20), &AXKSEDHRIE 36
mg/B (&E 1.8~330)

E=E| 71 JINVE &2 —JL 3515

BE5 2 AR O Fk(E 20 mg/rERE (85FH 5~
80), ZAHESENHR{E 530 mg/H
(88F 20~1,920)

HAE (£0)) : hR{E 48 BFE (EEE 0.1~408)

R -

Ei={= 1
RE :
R :

i
RE :
S :
i
2R :
i
R :
2R
iR -
R :

R

4= Z P -VWERBPRI1EREOS 515 4LIE
SS scale 3, 4 DEEE|S L, $EEFAT 46%, 485
fE1% 3%, 24 BfE1% 0%

MR, bR

SS scale

3, 4 DEFEIEIL, $EEFRT139%, 4 B5E% 8%,
24 BFfE % 2%

& H

SS scale

3, 4 DEEEIE I, $EFFET 18%, 4 K5ERE 2%,
24 BEEE 1%

Agitation Distress Scale; 6 R, &5t 0 (best) ~
18 (worst)

Tl (EXRZE) &, $E5RT7 (4), 4B5fE% 2
(3), 2451 (2)

SE A
Back severity scale ; 0=FH L &L\ ~3=FED
AQTHEEEX

12, 3I3EEEFRT 25%, A BFfET%18%, 24 BXfE%E

17%

J32=45—-va>

Communication Capacity Scale : 5I8H, &:t0
(best) to 17 (worst)

FiOE (Z%RZE) &, $85%018.3 (5), 4 B
15 (3), 24 ERE% 15 (3)

3.9% (441),
FRIR - fEIRIN
18fl, ZHEM
Ric- BES3
A% 2 6

(03K)
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£ &%

Ei

BH EREMOL-HOEFICET 2BREME (0D%)

& WETY1> i K& SERMEE (BIF) | SRR E & ER
HRE tyTF12T £5IKEE (Perfor- DEE (BIF)
= mance Status)
Lundstrém AIFEERME | PRESIK (8 | 267rA (22) AR/ R 4% (9),
2005 Bgsk D PCU 28~84) 1995 FH 5 2004 | BH+AK 41%(9),
2 -5 2 L EIRER B T FEFTICTOKR|EEFNER18% (4)
sEgEhIE L, 141 TJ+—JLEFERL
3BT, 1flidE 1= B E H I 22 f
Bz L 7= TH 30, BELR
B 7= 8h $EEFSEE
[E¥ N
Cowan IR X BT | hRE70/K% (8 | PAS57%(1664), | £2EED 2.3% BH39% (11), FRE
2006 B0 PCT (A 45~89) fh&EE GEN A) | (28/1,200) H# 18% (5), @A+
AP B - EEMmA) AB286% (24f1), |21% (6 1), [ |PCTANAFEED | FREE 14% (4),
TE14% (44) | MEXRE14% (4| 6% (28/456) RET7% (2), 347
ECOG PS4 82% | fil), ##2&E7% A—XX7% (2), ¥
(23 5 ), PS 3| (24l) WhhA7% (2)
18% (5 ffl)
Elsayem BAGXEEAR | PRES8HE (8 | 207 A 1860 |EHBFEREDEL | A E B ¥ 82%
2009 B ONP AL 20~84) fii 33% (61 f5l), | BE®D 15% (186/ | (153), MR H B %
T A H 2 —PCU Mm% 15% (2841), | 1,207) 6% (11), H M 4%
HIEE15% Q7 |PCUETEEOD | (7), EAERET WL
1), SESEERO% | 41% (143/352) | A 4% (7), BAEE
(761, WERE RN 3% (5)
E2% 8% (1541),

wmAFR 6% (12
i)

PCT : ﬁ*ﬂ"]’T’?‘_L\y PCU : #Bf4 7i/iE



E=3] ShRIEE ERLREEER

BEE SRR E

#5HAmE ELEHE

EHF 0 7OKRT +—IL 100% EE ERKI > bE— EHEL L

BEE2 B RE1.0mg/ke/BERE (8 REE : Scales for symptoms (0~10)

0.6~2.0) SHhER - BmEL L
H1EE T 19 0.90~2.13 mg/ke/BE
(#EE 0.5~6.0) BIZ . 2R AEDR

i - PREIS5H REE : Overall effect (poor, inadequate, good, exel-

lent), BERW, EHEMIC L S AT

FEIZJITL (TART+ —IERICET | 3FR  excellent 59% (13 1), good 32% (7 1),
LTIZYSLH82% (181) THE inadequate 9% (2 f5l)

IhTuwi)

58  hRfE37.5mg/A (&HE 5~200) FEAZ Bk

RE:&Z#&L

=R STHEINLT3% (16 ) SR : 41% (9 fl) Tld concious sedation »FIRE T & >

58 hRE20mg/H (8E 5~50) 7=

=X sOTavYs > 75% (21 ) BIZ CERD> bO—U SEAL

B58 : BtAhRE 2 mg/rERE (8 2~4), | RE : controlled (8 BEIDEEFFRRSENKTTE LERBY

P RE 4 mg/RERE (8EE 2~10) W), improved (EIRIC & 2 AIRDERR L 727,

HARS - hR{E3 B (EE 0~6) controled Tl % LY), uncontrolled (LEE2LI4Y)

SR & & T &, controlled 82%, improved 18%,
EH IHVYSL25% (74) uncontrolled 0%
BEE : AP RE 0.5 mg/iFf (85FE 0.2~ s 0O 7aw Y > T, controlled 81%,
1.0), #¥Fchi{E 2.4 mg/ERE (BEH improved 19%, uncontrolled 0%
0.9~15) X &Y F L T IE controlled 86%, improved

AR hR{E8 B (BiF 3~24) 14%, uncontrolled 0%
TOMLTATI L EI BT LEERTD
HAREE, PRfE3 B (88F 0~249)

X yO)L7AYY > 57% (106 fl) BIZ CERD > bO—I ZEL L
A5 +/%4 33% (62 ) R : Edmonton Symptom Assessment System (ESAS)
I4YSL10% (18) SR - HEL L

B5E  BEHLL

RS BREL L 1EiE  (EREMBIZETRREDES

SR /O TOTT L 76% (81 6]), OFE/INLT1%
(44 651), 34514 100% (181)
(03K)
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EL=I==F

VME B

Ei

BH EREMOL-HOEFICET 2BREME (0D%)

mance Status
94% 13 10~20

& HMETHAL > b= K& SHEMEE (BIF) | EBNRELSEER
HRE tyTF12T £5IKEE (Perfor- DEE (BIF)
= mance Status)
Maltoni BB XEEMAR | hRE70% (8| 261A2676 |25.1% (267/ | € A X BET79%
2009 SERFEEDO2ED 22~100) fii 26% (68 1), 1,064) (210), ™M % #
1421) 7% A— MRZE KI5 16% (4241), 20% (52), &H 11%
(88 » V) 267 B 9% (251l), (30), MM & HIF
i, $8887% L 251 BE 8% (21 ), BIERE 19% (50), #&
1) FLE 8% (21 ) HEHERED H6%
4HEERDEAE R (16)
Mercadante HifE X EERMAE | FE 61 R (BE | 267 A 55% (42/77) RN % 60% (25),
2009 BigEk D PCU "#=13) HAESE7% (24), ¥
152y 7 Kernofsky Perfor- HHERE12% (5),
mance Status : & BAH10% (4)
51 20 LIF
Claessens AIE X EAR | PRIE 70 2Fh A 200 | 7.5% (20/266) | BEEHMER
2011 8 sk M PCU Palliative Perfor- | 3LEE 25% (5 f5l), B#H#25% (5), well-
NIV ¥ —20 mance Scale & | BB& 20% (4 ), being D% 25% (5),
R{E 20 fi 20% (4 f31) AL 20% (4), BE
B 15% (3), FREA
#15% (3), B 5%
(1), M525% (1),
RS 5% (1), B&IE
T5% (1)
Maltoni BIEEEHRART | hREE8E (5 | 271 A 31.9% (72/226) | BAEENIMEER
2012 2HEEXDARAE X 18~100) TAEGB1%, EFH
1417 Kernofsky Perfor- E 7 38%, MG H

29%, &H21%

PCT : M4 7 F — L, PCU : &4 7k



E=3-1] FhRIEE BEELFEER
BE5= SRR E
®5HE EBFR
X OS+E/8L 38% (101 ) 1BAZ © £ 7FHIE SHEHL L
BE5E8 Fi949mg/B (1B#%4{R=E 3.8) R EHEETEFRREICEEEL L
EH: yO7OvY > 33% (101 f1)
B58 ¥ 56mg/H (50) TEAZ © Bk
ZE D EILE X 26% (68 ) RE &85 L
B58 ¥ 41 mg/B (40) SHER : XL $EEE (mild sedation) &\ $8EF (deep seda-
FE . IOxg2T 2 24% (63 ) tion) NEAIEHLZ2:1
B58  F#949mg/B (52)
ZE| o oaNR K—=JL23% (61 fl)
B58  F¥H4mg/B (2
EH| ST HEINA 9% (24 )
58 :26mg/H
EEH 345 L8% (20 )
“58  F542mg/B (25)
HIRS  RFFE b0 hRE2 A (8
0~43)
$ERFEE 1 #E 49%, 2% 33%, 3FE17%
Proportional sedation 88%
Sudden sedation 12%
FHIZIITL 1BAE  BEkE sEEHL L
%58 : 30~40 mg/H THAtA R : Communication Capacity Scale, item 1
T 62mg/H (FEXERE 47) O=8ELTsVER LWV, 1=RIR»H3, 2=
HARS - chofE 22 BERE (SEFE 2~160) BETWREHICEAYLE, 3=SBN LRI
& WERE, 4=BFNERHICL)EE 5=581F
MERIBTHEELLV
THER : FigfE (IBHER=E) &, $EERAMART1 (1.1), 68
it 4 (0.9), ETER] 4.5 (0.6)
g BE
R : Agitated Delirium ; O=not at all, 1=slight, 2=
a lot, 3=awful
TR Fi9fE (BEREZE) $, $EREIAET1.5 (1.1), 6
RBFfEI#% 0.03 (0.2), ETERHI 0.1 (0.3)
$EEFEE  EEHIL L TEAE © Bk REA L
AR : ¥ 25H R : Glasgow Coma Scale
40%H iR VWIEREEERS, 40% D RVWIERISERF T | IR ELHA L
BIA L, ZET-HICIE 85% 1 RV \iSHnsass
FHE 24V T LI6% FEAZ © Bk EHEHL L
B58  hRE60mMg/H (#EH 15~450) R : Richmond Agitation-Sedation Scale (RASS)
Proportional Sedationl 99% R BRASS A YA FRCH B ETOEE ZhlE
Sudden Sedation 1% 12 24 BRIEISAIE L - & 2 5, BItAE%IC RASS
HARS © 39 32 pERE (86FH 2.5~253) WA FREL T
ERBEMT 57912 58% Tl RASS—5, 42% T
EZh &) bikVERKE TEREME N
(03K)

=



wmE R

Ei

BH EREMOL-HOEFICET 2BREME (0D%)

& WETY1> i K& SERMEE (BIF) | SRR E & ER
HRE tyTF12T £5IKEE (Perfor- DEE (B
= mance Status)
Caraceni BAFMEERME | PRESSE (8 | 27 A 129461 | 64% (83/129) MR AE
2012 (HIVFLE21—) | H 48~69) HE23% (30%1), |PCTH N A L 72| 31% (26), FFIRE
1417 B~ At |85 21T L & | AE20% (2541), | 2,033 f5l &, 160 |23% (19), BAX (¥
2—PCT PolBEDLED | HIEE13% (17 |FIFETELZDS | MESHEHEEEED)
Palliative Prog- | fjl), BFRAFERS | 5 120 GIEMEFL [17% (14), $EHEH)
nostic Score|9% (12fl), K| % HEZE 16% (13)
(PaP score) : $& | 8% (10f%1), I
FRiTEREA | KT7% 94, B
1751k BE 7% (9 )
EBERITLLE
PoBEELED
Mercadante HifA X ERRAR | FHH67 R £F7 A 14% (24/176) ¥ AE83% (20), I
2014 2 H D EE WHEEE17% (4)
1 5178 PCU
Imai AIEE T —20% | T (Z%EREE) | 26rA 12.6% (50/398) | BAE 74% (37), M
2018 A[6) & fEAh Proportional | XBE10%, B9 WHEEE 62% (31), &
=F: S B D PCU | sedation 68 % | fil, @66, B #16% (8), B -

(11.9)
Deep sedation
70w (10.5)

6, FEEMEES
fl, F=50&5
i, BES5 I, BED
Hg26, zoft
241

Bt 10% (5), 0¥
EEFENFREDOH 0%
(0)

PCT : #1477 F— L4, PCU : M7 7K



E=3] ShRIEE ERLREEER
BEE MR E
#5HAmE ELEHE
EE 38T L 46% (32 14) BIZ ERD> bO—0 SEA L
B5E  hR{E17.5mg/H (§FH 5~75) RE EROBEZFME (RS, BE, Ril, HEILHRE
& Ol R—IL35% (24 ) R, WFREEE B4, BHNER)
58  hR{E4mg/A (8E 1.5~24) SHER : ERHE A L
EE  yOTOY T 32% (22 )
%58 :68mg/B (%EE 50~100) 1B1Z &R LR
HARS : chaRfE 18 BERS (&5 4~216) RE g&#u L
R 83% (69/835l) THEFFIIBM TH - /=

ENTH-117% (1461) &, 4 HlISHEKRAE M

ER (FRIREEE 34, Him14]) %588, 360

R 2y IrESEERE S, 7HEHETCE L

h ot
EH 34V T L 100% CEA Q32245 —v 3> HELL
BEE : %5 AT 27 mg/ B (IB#(R#Z= 4), | RE : Communication Capacity Scale : 5-item, total O

RAfE58mg/B (36)
HARS : 9 42 BER (30)

EH 1 AOAY KL 46% TR
BE58 BERKFHOmMg/B (4), HRE13
mg/B (4)

2H: yorAav T BEAEE200 mg/B 14
T{EH, 48 BEREI#% 225 mg/B (163) 4
5 ¢{EMA

(best) to 17 (worst)
Fi (IE#RZE) |3, $EHERBAAT12 (3),
%16 (1)

R 24 B

Ei={=

RE :

2

Agitation Distress Scale : 6 188, &5t 0 (best)
to 18 (worst)

¥ (BERE) &, $EFFBIIART 10 (5),
%2 (3)

PUES 24 BF

Ei={= 3
RE :
R :

ERDE X

NRS, BENIPZZS5hHEVEE, REOKETM
Fiy (IBHERE) X, BAFHETCZ G Lo
TAEIE, BARI6 (3), 24 BEE®%1 (2)
MEIREEE L, BAMART S (4), 24 B5RE% 1 (2)

5H 2P 4V LEER

Proportional sedation

RE5E  %5HAF 0.8 mg/iEfE (IB#RE
0.4), &AME 2.1 mg/BER (1.6)

HARS : thaR{l 75.5 BERE (58E 10~444)

B2 BREDIEE

REE : STAS item 2

R FIE (95%IEFEXE)

Proportional sedation

$88%01 3.8 (3.6~3.9), 4 BFfEI% 0.8 (0.5~1.2), 24 BF

R#% 0.8 (0.5~1.1)

Proportional
sedation ®
3.8% (1/32
ffl), deep
sedation ®
22.2% (4/18

Deep sedation ) (ZEIEIG &
Deep sedation $85581 3.7 (3.5~4.0), 4RE[E#% 0.3 (0~0.7), 248 | BBO 1=
B5E  %5RARTH 3.5 mg/iEf (IZE%(RE | B 0.3 (0~0.6) BRI G EER
2.9), mAfE4.2mg/BEE (2.7) BEEERIIAD
HARS : dhRfE 42.5 BERE (EEF 1~269) R BRKELRBOREE Bh ol
R : ##14 7 B Richmond Agitation-Sedation Scale
(RASS)
$HE  FIE (95%IEFEXE)
Proportional sedation
@A +1.2 (+06~+1.6), 4BFE#%—1.7 (—2.5~
—0.9), 24 BfE#%—20 (—3.1~—0.9)
Deep sedation
$8FFRT+1.4 (+0.3~422), 4BEBE%—3.7 (—4.7~
—2.8), 2485E%—4.5 (—4.9~—-4.0)
(GHEEE, kil )

=
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