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Recent Reports on Fluid Therapy for Terminally Ill Cancer Patients and Indicators of Quality of Life
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Abstract

Terminal cancer patients gradually reduce their oral intake, which can lead to cachexia

and metabolic abnormalities. According to Japanese Society of Palliative Medicine guidelines,

patients should reduce their fluid intake from one month before projected death. The

effectiveness of fluid therapy in these patients should be evaluated by assessing their quality

of life (QOL), and not only on the basis of physical symptoms. However, no specific QOL

indicators are set out in the guidelines. We have reviewed recent reports on fluid therapy in

terminally ill cancer patient in an attempt to identify appropriate indicators of QOL in

palliative medicine.

(AARERRZPEESMGE  2015; 11: 145-150)
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- European Organization for Research and Treatment of Cancer QLQ-C30 questionnaire (EORTC QLQ-30) [http://
WWW.csSp.or.jp/cspor/seminar/text/1/1crc_shimozuma_sub.pdf],

+ McGill Quality of Life Questionnaire (MQOL) [http://plaza.umin.ac.jp/ pcpkg/maqol/mqol.pdf],

- Support Team Assessment Schedule (STAS-J) [http://plaza.umin.ac.jp/stas/stas-j.pdf]

+ STAS-] JERWL [http://plaza.umin.ac.jp/stas/stas-j-s.pdf]
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