EIBRER AL E SRR 208175 (2015)

O#esii
WARIIDA AT BT 2 W R EE il FE AR I B % SRR L ¥ —
102 1 N || 2 N/ &

8k

AR A BB OB NEER S, FUREZT TRIHNET 2 EDEGEFHIIL > THEL, S HITWROE
LI TORBIC OB LAFliZHL < LTwaH. KRifZEix, BRI A EZ O NGl E O HEE T
BERS L7z, 1990 ~ 2013 48 F T 20 G PR IR BERT Al 1 2 BE 5~ 2 SCHR L & 2 — & 9206 L, BFAI 7751, e R0, R0,
I AR & NZRHIFEIR (2 DO W T B L, oM 247 72, MFIRINERE O RFIERE & L TReAllr 7 o
FUCHH S N5 8RR, BARHE (&0 & 9 2 8385 L &), et (G~ 08 o T O IERME S0 -
72DIE, SRS ORELN L EHFHIITSH o 72, FIEREN 2 BV & LA AFRICB W TE, MERREOZL
L2 WD 2 LHTE L EBREEMFHECERTH ), BE~ORMER/ANRE L7230 fE I ERE 2 2R
ThoHIENBEIN, TERHIREMERE 2 P00 & LT STz, #REBIPABE I
B B ADTRO RN 72 5402, MR N HHS 2585 L TOMREZEATYD Z EAURIRE N,

F—7— F  WPRRERE, R, ORMISARE, L v —

A literature review of evaluation indices for dyspnea in patients
with end-stage cancer

MAEDA Setsuko and YAMAMOTO Keiko
Abstract

Dyspnea in patients with end-stage cancer may develop not as a primary disease but be caused by general debility
such as muscle weakness. Furthermore, disease progression in patients with end-stage cancer affects their recognition of
dyspnea , thereby making evaluation difficult. This literature review investigated the state of use of evaluation indices for
dyspnea in patients with end-stage cancer. Data was extracted from reports published between 1990 and 2013. The state
of use of evaluation indices was analyzed when classified by the evaluation method, subjects, and age range. Intervention
studies aiming to alleviate the sensation of dyspnea in patients with end-stage cancer were also identified and classified
according to the evaluation index used. The different methods of evaluating dyspnea involved measuring the severity of
breathlessness, describing the quality of breathlessness, and measuring functional impairment caused by breathlessness. Of
these, the most commonly used index for patients with end-stage cancer was measuring the severity of breathlessness, which
required measurement of the level of intensity. Most intervention studies aiming to alleviate symptoms in particular used
subjective measurement of the severity of breathlessness, which can measure changes in intensity and degree, and discussed
the importance of simple methods of evaluation that minimize the burden on patients. Moreover, studies suggested that
describing the quality of breathlessness and measuring functional impairment caused by breathlessness, which is mainly used
for chronic diseases, could also be used for long-term evaluation of intervention for patients with end-stage cancer and for

managing dyspnea.
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