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An empirical study on the definition of palliative sedation that clarifies the
difference between palliative sedation and euthanasia

Imai, Kengo
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We developed a proportional sedation protocol in which the dose of sedative
is increased according to suffering, and a continuous deep sedation protocol in which sedative is
administered and maintained from the beginning until deep sedation is achieved.

In the proportional sedation protocol, the treatment goal was achieved in 77% in this prospective
multicenter study, compared with 69% in the retrospective, single-center study. On using the deep
sedation protocol, the treatment goal was achieved in 88% in the current study vs. 83% In the
previous study. These results indicate that our sedation protocol achieved the treatment goal with
reproducibility. Fatal events occurred in a total of 1% in this study, compared with 0% in a
previous study. The results suggest that serious complications are rare within acceptable ranges.
These results help to clarify the difference between sedation and euthanasia by defining sedation

with a reproducible protocol.
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