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Pharmacological management for dyspnea in terminally ill cancer patients.

Yamaguchi, Takashi
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A survey study using a questionnaire on palliative treatment of dyspnea in

cancer patients was conducted among palliative medicine specialists in Japan to determine their
daily clinical attitudes toward opioids, benzodiazepines, steroids, and oxygen therapy as palliative
treatment for dyspnea in cancer patients, as well as various palliative treatments for ante mortem
wheezing. The study also clarified the concept in daily clinical practice of palliative care at 12
facilities in Japan.

In addition, a registry study of opioid therapy for symptomatic palliation of dyspnea in cancer
patients undergoing intervention by palliative care services at 12 facilities nationwide was
conducted, and using data accumulated from 402 cases, showed that dyspnea significantly improved in
more than 80% of cases by 72 hours after the start of opioids.
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Hypoxemia (+)% (95% CI) Hypoxemia (—)% (95% CI)

Oxygen therapy alone 70 (63—76) 23 (17-30)
Administration of parenteral opioid alone 13 (9—19) 60 (54—68)
Administration of parenteral benzodiazepine alone 0.6 (0.4=5) 12 (0.1-0.4)
Oxygen therapy and administration of parenteral opioid combination 60 (52—67) 35 (28—42)
Oxygen therapy and administration of parenteral benzodiazepine combination 1.7 (0.4-5.0) 2.3 (0.6-5.8)
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a) Dyspnea NRS
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Treatment-Emergent Adverse Events
T1 (n=375) T2(n=330) T3 (n=286)
(n[%]) (n[%]) (n[%])
Nausea 20 (5.3%) 17 (5.2%) 14 (49%)
Grade 1 13 (3.5%) 5 (1.5%) 6 (2.1%)
Grade 2 5(1.3%) 8 (2.4%) 5(1.7%)
Grade 3 2 (0.5%) 3 (0.9%) 3(1.0%)
Grade 4 0(0%) 1 (0.3%) 0 (0%)
Somnolence 97 (25.9%) 100 (30.3%) 84 (29.4%)
Grade 1 34 (9.1%) 36 (109%) 26 (9.1%)
Grade 2 33 (8.8%) 26 (7.9%) 22 (7.7%)
Grade 3 22 (5.9%) 28 (8.5%) 26 (9.1%)
Grade 4 8(2.1%) 10 (3.0%) 10 (35%)
Delirium 45 (12.0%) 47 (142%) 45 (15.7%)
Grade 1 20 (5.3%) 18 (5.4%) 19 (6.6%)
Grade 2 12 (3.2%) 15 (4.5%) 13 (45%)
Grade 3 11 (2.9%) 11 (3.3%) 10 (35%)
Grade 4 2 (0.5%) 3 (0.9%) 3(0.1%)
Other severe AEs 4(1.1%) 3 (0.9%) 0(0%)
NRS 6
(Odds  (OR) 1.82, 95%Cl; 1.03-3.22) (OR 0.5, 95%Cls; 0.26
0.98) (OR 0.43. 95%ClI; 0.23-0.80) (OR 0.55,

95%Cl; 0.31-0.96)
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