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OZET

Yasam sonunda agr1 ve sikint1 veren semptomlarin degerlendirilmesi ile yonetimi, hastanin ve ailesi-
nin yagsam kalitesi tizerinde 6nemli etkisi olan ¢ok yonlii bir konudur. Tedavi ve bakim veren saglik
profesyonelleri tiim bakim ortamlarinda yasam sonunda 1zdirab azaltmak i¢in etik bir yiikiimlalage
sahipken, ne yazik ki uygun ve yeterli agr1 yonetimine iliskin engeller devam etmektedir. Ancak erken
palyatif bakima yonlendirme ve degerler, hedefler, tercihler goz 6niinde bulundurularak yapilan ileri

bakim planlamast ile yasam sonunda iyi bir tibbi bakim miimkiin olabilir.

GIRIS

“Yasam sonu” terimi yasamin son yilini ifade eder,

ancak bazi hastalar i¢in giinler veya saatlerle sinirly,
cok kisa bir yasam siiresi olabilir. Prognoz tayini her
zaman kolay olmasa da onitimiizdeki bir y1l i¢inde
olmesi beklenen hastalarin yasam sonunda oldugu
kabul edilir. Aktif 6lim stireci Glmek iizere olan
hasta” ise yasamin son saatleri, giinlerini ve nadiren
birka¢ haftay: icerir. Genellikle palyatif bakim ve
yasam sonu bakim terimleri birbirinin yerine kulla-
nilmaktadir. Palyatif bakimin kapsami daha genis-
tir, yagsamu tehdit eden ciddi hastaligin zamandan

bagimsiz tiim siireclerini kapsar ve hastaligin evresi

ne olursa olsun yasami uzatan tedavilerle birlikte
olabildigince erken baslatilmalidir. Palyatif bakimin
ozellikle rutin onkolojik bakima entegre edilmesi
konusunda konsensiis olusmustur (1). Palyatif ba-
kimin erken entegrasyonu ileri bakim planlamalar1
ile yasam sonu bakimin kabuliinde de kolaylastirici
faktordiir (2).

YASAM SONUNDAKIiI HASTADA
BAKIM ILKELERI

Yasamlarinin son saatlerinde ve giinlerinde olan

hastalar fiziksel ac1 ¢ekmenin yani sira siddetli

' Uzm. Dr,, Dr. A.Y. Ankara Onkoloji Egitim ve Arastirma Hastanesi, Algoloji Boliimii, mcetinbaskaya@gmail.com
2 Uzm. Dr,, Dr. A.Y. Ankara Onkoloji Egitim ve Aragtirma Hastanesi, Algoloji Bolimi, hamitgoksu@yahoo.com
> Prof. Dr,, Dr. A.Y. Ankara Onkoloji Egitim ve Arastirma Hastanesi, Algoloji Boliimii, Palyatif Bakim Merkezi, gulcinozalp@yahoo.com




Yasam Sonu ve Agri

Hizli etki baglangic1 ve kisa yar1 6mrii ile paren-
teral olarak uygulanan midazolam palyatif se-
dasyon i¢in en sik kullanilan benzodiazepindir
(72-74). Alternatif olarak propofol kullanilabilir
(75, 76).

Sedatif ilaglar doz titrasyonu ile rahatlama sag-
lanan en diigitk dozda uygulanir. Gereksinime
gore aralikli veya siirekli infiizyon olarak kulla-
nilabilir. Acil palyatif sedasyon gereksiniminde
daha yiiksek dozlar bolus olarak verilir.

Palyatif sedasyon uygulanan aktif 6liim siirecin-
de olan hastalarin vital bulgularinin rutin takibi
yapilmaz. izlemde siirekliligi saglanmas: gere-
ken tek parametre hastanin konforudur. Yasam
stiresi daha uzun olan hastalar i¢in klinik du-
rumlar1 da géz 6niinde bulundurularak uygun
parametrelerin izlem ve takibi yapilmalidur.
Palyatif sedasyona baglamadan once diger
semptomlar1 kontrol etmek i¢in kullanilan ilag-
lara, etkisiz veya rahatsiz edici yan etkileri ol-
madik¢a devam edilmelidir. Hasta konforu he-
define uygun olmayan ilaglar kesilebilir.
Artifisiyel hidrasyon ve beslenmenin devami
karar1 palyatif sedasyon kararindan bagimsiz
hasta 6zelinde verilmelidir (77).

Palyatif sedasyon kararinin alinmas: ve taniklik
sirasinda ajle kadar bakim veren palyatif ba-
kim ekibi de etkilenir. Katilan tiim personelin,
sedasyonun gerekeesini ve bakimin amaglarini
anlamasi gerekir. Bu kararlar alinirken ilgili eki-
bin profesyonel ve duygusal donanimi destek-
lenmelidir.

KAYNAKLAR

1.

Greer JA, Jackson VA, Meier DE, et al. Early integration
of palliative care services with standard oncology care
for patients with advanced cancer. CA Cancer | Clin
2013;63:349-363. doi:10.3322/caac.21192.

Temel JS, Greer JA, Admane S, et al. Longitudinal per-
ceptions of prognosis and goals of therapy in patients
with metastatic non-small-cell lung cancer: results of a
randomized study of early palliative care. ] Clin Oncol
2011;29:2319-2326. doi: 10.1200/JC0O.2010.32.4459.
Zhang B, Nilsson ME, Prigerson HG. Factors important
to patients’ quality of life at the end of life. Arch Intern
Med 2012;172:1133-1142. doi: 10.1001/archintern-
med.2012.2364.

10.

11.

12.

13.

14.

15.

16.

17.

18.

Kastbom L, Milberg A, Karlsson M. A good death from
the perspective of palliative cancer patients. Support
Care Cancer 2017;25:933-939. doi: 10.1007/500520-
016-3483-9.

Steinhauser KE, Christakis NA, Clipp EC. Preparing for
the end of life: preferences of patients, families, physi-
cians, and other care providers. ] Pain Symptom Manag
2001;22(3):727-737.

Kehl KA. Moving toward peace: ananalysis of the concept
of a good death. Am ] Hosp Palliat Med 2006;23(4):277-
286. doi: 10.1016/s0885-3924(01)00334-7.

Miyashita M, Sanjo M, Morita T et al. Good death in
cancer care: a nationwide quantitative study. Ann On-
col 2007;18: 1090-1097. doi: 10.1093/annonc/mdm068.
Hirai K, Miyashita M et al. Good death in Japane-
se cancer care: a qualitative study. J Pain Symptom
Manag 2006;31(2):140-147. doi: 10.1016/j.jpainsym-
man.2005.06.012.

Granada-Cameron C, Houldin A. Concept analy-
sis of good death in terminally ill patients. Am
J Hosp Palliat Med 2012;29(8):632-639. doi:
10.1177/1049909111434976.

Connors Jr AF, Dawson NV, Desbiens NA, et al. A
controlled trial to improve care for seriously ill hos-
pitalized patients. The study to understand progno-
ses and preferences for outcomes and risks of tre-
atments (SUPPORT). The SUPPORT Principal
Investigators. JAMA1995;274:1591-1598. doi:10.1001/
jama.1995.03530200027032.

Hardin SB, Yusufaly YA. Difficult end-of-life treatment
decisions: do other factors trump advance directives?
Arch Intern Med 2004;164:1531-1533. doi: 10.1001/ar-
chinte.164.14.1531.

Steinhauser KE, Clipp EC, McNeilly M, et al. In sear-
ch of a good death: observations of patients, families,
and providers. Ann Intern Med 2000;132:825-832.
doi: 10.7326/0003-4819-132-10-200005160-00011.
Hallenbeck J. Palliative care in the final days of life: “they
were expecting it at any time”. JAMA 2005;293:2265-
2271. doi: 10.1001/jama.293.18.2265.

Al-Qurainy R, Collis E, Feuer D. Dying in an acu-
te hospital setting: the challenges and solutions. Int
J Clin Pract 2009;63:508-515. doi: 10.1111/j.1742-
1241.2008.01991 .x.

van der Heide A, Veerbeek L, Swart S, et al. End-of-life
decision making for cancer patients in different clini-
cal settings and the impact of the LCP. J Pain Symp-
tom Manage 2010;39:33-43. doi: 10.1016/j.jpainsym-
man.2009.05.018.

Hui D, dos Santos R, Chisholm G, et al. Clinical
signs of impending death in cancer patients. On-
cologist 2014;19:681-687. doi: 10.1634/theonco-
logist.2013-0457.

Hui D, Dos Santos R, Chisholm G, et al. Bedside clinical
signs associated with impending death in patients with
advanced cancer: preliminary findings of a prospective,
longitudinal cohort study. Cancer 2015;121:960-967.
doi: 10.1002/cncr.29048.

Sudore RL, Lum HD, You JJ, et al. Defining advance
care planning for adults: A consensus definition from
a multidisciplinary Delphi Panel. ] Pain Symptom
Manage 2017;53:821-832. doi: 10.1016/j.jpainsym-




19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

KANSER AGRISI

man.2016.12.331.

Callender T, Riley J, Broadhurst H, et al. The Determi-
nants of Dying Where We Choose: An Analysis of Co-
ordinate My Care. Ann Intern Med 2017;167:519-521.
doi: 10.7326/M17-0695.

Wilson DM, Cohen J, Deliens L, et al. The preferred
place of last days: results of a representative populati-
on-based public survey. ] Palliat Med 2013;16:502-508.
Doi: 10.1089/jpm.2012.0262.

Miyashita M, Morita T, Sato K, et al. Good death in-
ventory: a measure for evaluating good death from the
bereaved family member’s perspective. J Pain Symp-
tom Manage 2008;35:486-498. doi: 10.1016/j.jpainsym-
man.2007.07.009.

Kinoshita H, Maeda I, Morita T, et al. Place of death and
the differences in patient quality of death and dying and
caregiver burden. J Clin Oncol 2015;33:357-363.
Ringdal GI, Jordhey MS, Kaasa S. Family satisfaction
with end-of-life care for cancer patients in a cluster ran-
domized trial. ] Pain Symptom Manage 2002;24:53-63.
doi: 10.1016/s0885-3924(02)00417-7.

Wright AA, Keating NL, Balboni TA, et al. Place of
death: correlations with quality of life of patients with
cancer and predictors of bereaved caregivers mental
health. J Clin Oncol 2010;28:4457-4464. doi: 10.1200/
JCO.2009.26.3863.

Teno JM, Gozalo P, Trivedi AN, et al. Site of Death, Pla-
ce of Care, and Health Care Transitions Among US Me-
dicare Beneficiaries, 2000-2015. JAMA 2018;320:264-
271. doi: 10.1001/jama.2018.8981.

Cook D, Rocker G. Dying with dignity in the inten-
sive care unit. N Engl ] Med 2014; 370:2506-14. doi:
10.1056/NEJMral1208795.

Seow H, Barbera L, Sutradhar R, et al. Trajectory of per-
formance status and symptom scores for patients with
cancer during the last six months of life. ] Clin Oncol
2011;29:1151-1158. doi: 10.1200/JC0O.2010.30.7173.
Hui D, Dos Santos R, Chisholm GB, et al. Symptom
Expression in the Last Seven Days of Life Among Can-
cer Patients Admitted to Acute Palliative Care Units. J.
Pain Symptom Manag 2015;50:488-494. doi: 10.1016/j.
jpainsymman.2014.09.003.

Lichter I, Hunt E. The last 48 hours of life. ] Palliat Care
1990; 6:7-15.

Toscani E Di Giulio P, Brunelli C, et al. How people die
in hospital general wards: a descriptive study. J Pain Sy-
mptom Manage 2005;30:33-40. doi: 10.1016/j.jpainsy-
mman.2005.01.013.

Good P, Richard R, Syrmis W, et al. Medically as-
sisted nutrition for adult & palliative care patients.
Cochrane Database Syst Rev 2014;4:CD006274.
doi: 10.1002/14651858.CD006274.pub3.

Bruera E, Hui D, Dalal S, et al. Parenteral hydrati-
on in patients with advanced cancer: a multicen-
ter, double-blind, placebo-controlled randomized
trial. J Clin Oncol 2013;31:111-118. doi: 10.1200/
JCO.2012.44.6518.

Lindsay J, Dooley M, Martin ], et al. Reducing potenti-
ally inappropriate medications in palliative cancer pa-
tients: evidence to support deprescribing approaches.
Support Care Cancer 2014;22:1113-1119. doi: 10.1007/
s00520-013-2098-7.

34.

35.

36.

37.

38.

39.

40.

41.

42,

43.

44.

45.

46.

47.

48.

Riechelmann RP, Krzyzanowska MK, Zimmermann C.
Futile medication use in terminally ill cancer patients.
Support Care Cancer 2009; 17:745-8. doi: 10.1007/
$00520-008-0541-y.

Angelo M, Ruchalski C, Sproge BJ. An approach to dia-
betes mellitus in hospice and palliative medicine. J Pal-
liat Med 2011;14:83-87. doi: 10.1089/jpm.2010.0191.
Standards of Medical Care in Diabetes-2017: Summary
of Revisions. Diabetes Care 2017;40(Suppll.1):S4-S5.
doi: 10.2337/dc17-S003.

Herndon CM, Fike DS. Continuous subcutaneous in-
fusion practices of United States hospices. ] Pain Symp-
tom Manage 2001;22:1027-1034. doi: 10.1016/s0885-
3924(01)00365-7.

Justad M. Continuous subcutaneous infusion: an ef-
ficacious, cost-effective analgesia alternative at the
end of life. Home Health Nurse 2009;27:140-147. doi:
10.1097/01.NHH.0000347677.15617.ff.

Quil TE, Brody RV. ‘You promised me I wouldn’t die
like this!” A bad death as a medical emergency. Arch In-
tern Med 1995;155:1250-1254.

Van den Beuken-van Everdingen MH, De rijke JM,
Kessels AG, et al. Prevalence of pain in patients with
cancer: a systematic review of the past 40 years. Ann
Oncol 2007;18(9):1437-1449. doi: 10.1093/annonc/
mdm056.

National Institute of Nursing Research. Reports, Pa-
pers, and Resources. Momentum: The Science of End-
of-Life and Palliative Care. A Review of Research Tren-
ds and Funding 1997-2010. http://www.ninr.nih.gov/
sites/www.ninr.nih.gov/files/NINR-Building-Momen-
tum-508.pdf. Accessed March 1, 2016.

Delgado-Guay M, Parsons HA, Li Z, Palmer JL, et al.
Symptom distress in advanced cancer patients with
anxiety and depression in the palliative care setting.
Support Care Cancer 2009;17(5):573-579. doi: 10.1007/
500520-008-0529-7.

Laird BJA, Scott AC, Colvin LA, et al. Pain, depression,
and fatigue as a symptom cluster in advanced cancer. ]
Pain Symptom Manag 2011;42(1):1-11. doi: 10.1016/j.
jpainsymman.2010.10.261.

Steinhauser KE, Christakis NA, Clipp EC, et al. Fa-
ctors considered important at the end of life by
patients, family, physicians, and other care provi-
ders. JAMA 2000;284(19):2476-2482. doi: 10.1001/
jama.284.19.2476.

Bostrom B, Sandh M, Lundberg D, et al. Cancer-re-
lated pain in palliative care: patients’ perceptions of
pain management. ] Adv Nurs 2004;45(4):410-9. doi:
10.1046/j.1365-2648.2003.02924 x.

Meeker MA, Finnell D, Othman AK. Family caregivers
and cancer pain management: a review. ] Fam Nurs
2011;17(1):29-60. doi: 10.1177/1074840710396091.
Parker Oliver D, Wittenberg-lyles E, Demiris G, et al.
Barriers to pain management: caregiver perceptions
and pain talk by hospice interdisciplinary teams. ] Pain
Symptom Manage 2008;36(4):374-82. doi: 10.1016/j.
jpainsymman.2007.11.005.

Barbera L, Taylor C, Dudgeon D. Why do patients
with cancer visit the emergency department near the
end of life? Can Med Assoc ] 2010;182(6):563-568. doi:
10.1503/cmaj.091187.



49.

50.

51.

52.

53.

54.

55.

56.

57.

58.

59.

60.

61.

62.

63.

Yasam Sonu ve Agri

Mularski RA, Heine CE, Osborne ML et al. Quality of
dying in the ICU: ratings by family members. Chest
2005;128:280-287. doi: 10.1378/chest.128.1.280.
Gerritsen RT, Jensen HI, Koopmans M et al. Quality of
dying and death in the ICU. The euroQ2 project. J Crit
Care 2018;44:376-382. doi: 10.1016/j.jcrc.2017.12.015.
Phelan D, Weld J, Curran MR et al. A study to evaluate
the end of life care provided by a critical care service.
Intensive Care Med 2009;35:5263.

Rocker GM, Heyland DK, Cook DJ et al. Most critically
ill patients are perceived to die in comfort during wit-
hdrawal of life support: a Canadian multicentre study.
Can ] Anaesth 2004;51:623-630.

Yang GM, Ewing G, Booth S. What is the role of
specialist palliative care in an acute hospital set-
ting? A qualitative study exploring views of patients
and carers. Palliat Med 2012;26(8):1011-1017. doi:
10.1177/0269216311425097.

Johnson CE, Girgis A, Paul CL, et al. Cancer specialists’
palliative care referral practices and perceptions: results
of a national survey. Palliat Med 2008; 22(1):51-57. doi:
10.1177/0269216307085181.

Higginson IJ, Finlay IG, Goodwin DM, et al. Is there
evidence that palliative care teams alter end-of-life ex-
periences of patients and their caregivers? ] Pain Symp-
tom Manag 2003;25(2):150-168. doi: 10.1016/s0885-
3924(02)00599-7.

Vissers KCP, Besse K, Hans G, et al. Opioid rotation in
the management of chronic pain: Where is the eviden-
ce? Pain Practice 2010;10(2):85-93. doi: 10.1016/s0885-
3924(02)00417-7.

Willeford A, Atayee RS, Winters KD, et al. The enig-
ma of low-dose ketamine for treatment of opo-
id-induced hyperalgesia in the setting of psycho-
social suffering and cancer-associated pain. J pain
Palliat Care Pharmacother 2018;32(4):248-255. doi:
10.1080/15360288.2019.1615028

Chong PH, Yeo ZZ. Parenteral lidocaine for complex
cancer pain in the home or inpatient hospice setting:
a review and synthesis of the evidence. Journal of Pal-
liative Medicine 2021;24(8):1154-1160. doi: 10.1089/
pm.2020.0622

Doppen M, Kung S, Maijers I, et al.Cannabis in Palli-
ative Care: A Systematic Review of Current Evidence.
J Pain Symptom Manage 2022;64(5):e260-e284. doi:
10.1016/j.jpainsymman.2022.06.002.

Cherny NI, Portenoy RK. Sedation in the management
of refractory symptoms: guidelines for evaluation and
treatment. ] Palliat Care 1994;10:31-38.

Anghelescu DL, Hamilton H, Faudhnan LG, et al. Pe-
diatric Palliative sedation therapy with propofol: re-
commendations based on experience in children with
terminal cancer. ] Palliat Med 2012;15:1082-1090. doi:
10.1089/jpm.2011.0500.

Bishop ME Stephens L, Goodrich M, et al. Medicati-
on kits for managing symptomatic emergencies in the
home: a survey of common hospice practice. ] Palliat
Med 2009;12:37-44. doi: 10.1089/jpm.2008.0193.
Nauck E, Alt-Epping B. Crises in palliative care-a com-
prehensive approach. Lancet Oncol 2008;9:1086-1091.
doi: 10.1016/S1470-2045(08)70278-X.

64.

65.

66.

67.

68.

69.

70.

71.

72.

73.

74.

75.

76.

77.

Maltoni M, Scarpi E, Rosati M, et al. Palliative seda-
tion in end-of-life care and survival: a systematic re-
view. J Clin Oncol 2012;30: 1378-1383. doi: 10.1200/
JCO.2011.37.3795.

Beller EM, van Driel ML, McGregor L, et al. Palliati-
ve pharmacological sedation for terminally ill adults.
Cochrane Database Syst Rev 2015;1:CD010206._doi:
10.1002/14651858.CD010206.pub2.

Maeda I, Morita T, Yamaguchi T, et al. Effect of conti-
nuous deep sedation on survival in patients with ad-
vanced cancer (J-Proval): a propensity score-weighted
analysis of a prospective cohort study. Lancet Oncol
2016;17:115-122. doi: 10.1016/S1470-2045(15)00401-5.
Rietjens JA, van Zuylen L, van Veluw H, et al. Pallia-
tive sedation in a specialized unit for acute palliative
care in a cancer hospital: comparing patients dying
wiyh and without palliative sedation. ] Pain Symptom
Manage 2008;36:228-234. doi: 10.1016/j.jpainsym-
man.2007.10.014.

Schur S, Weixler D, Gable C, et al. Sedation at the end
of life — a nation-wide study in palliative care unit in
Austria. BMC Palliat Care 2016;15:50. doi: 10.1186/
$12904-016-0121-8.

Miller FG, Fins JJ, Bacchetta MD. Clinical pragmatism:
John Dewey and clinical ethics. ] Contemp Health Law
Policy 1996;13:27-51.

Fins J], Bacchetta MD, Miller FG. Clinical pragmatism:
a method of moral problem solving. Kennedy Inst Ethi-
cs ] 1997;7:129-145. doi: 10.1353/ken.1997.0013.
Gevers S. Terminal sedation: a legal appro-
ach. Eur ] Health Law 2003;10:359-377. doi:
10.1163/157180903772757821.

Lux MR, Protus BM, Kimbrel J, et al. A Survey of Hos-
pice and Palliative Care Physicians Regarding Palliative
Sedation Practices. Am ] Hosp Palliat Care 2017;34:217-
222. doi: 10.1177/1049909115615128.

Vivat B, Bemand-Qureshi L, Harrington J, et al. Pallia-
tive care specialists in hospice and hospital/community
teams predominantly use low doses of sedative medi-
cation at the end of life for patient comfort rather than
sedation: Findings from focus groups and patient re-
cords for I-CAN-CARE. Palliat Med 2019;33:578-588.
doi: 10.1177/0269216319826007.

Imai K, Morita T, Akechi T, et al. The Principles of
Revised Clinical Guidelines about Palliative Sedation
Therapy of the Japanese Society for Palliative Medi-
cine. J Palliat Med 2020;23:1184-1190. doi: 10.1089/
pm.2019.0626.

Krakauer EL, Penson RT, Truog RD, et al. Sedation for
intractable distress of a dying patient: acute palliati-
ve care and the principle of double effect. Oncologist
200055:53-62. doi: 10.1634/theoncologist.5-1-53.
Mercadante S, De Conno E Ripamonti C. Propofol in
terminal care. ] Pain Symptom Manage 1995;10:639-
642. doi: 10.1016/0885-3924(95)00131-x.

Hahn MP. Review of palliative sedation and its dis-
tinction from euthanasia and lethal injection. ]
Pain Palliat Care Pharmacother 2012;26:30-39. doi:
10.3109/15360288.2011.650353.




