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DNAR: do not attempt resuscitation
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BSC: Best Supportive Care

ZOMHGEIITREN S, b E D EIE, BAERICET 2 ERRBRICIB VT, BATRK
AT O RELATORVEETZE OIRFIEO A IEZ T BB, 18R E1T O HA THiThZawn
GO THORIERITO 2L L LTRESNTCHFETH D, 2F0 ., IR AIRRKIIITHRV)
b HTh Lgwn) L) b T, EHLHLDOBICALBEICH L THH TR TRE
DEBENARRZ T HREEFBOER - 77 EREMTOND EWVW) ZEZERTH5HET
bolz, LnL, B AREZ LT, BSC O HBRATOILDIRES T 7 OWNE, B ~DiH
RER EIXEEAEDOSE, BIfEICER SN TR o720 ) T & BSFFEAESR 5 B
L& oTND,

TOXDRFERNIASLINCIR D T, WO, BB ARRE FIE LT
%, (BlEHE) TORDER - r7OZ L LT, ERXPAREEICL > TEEHRZD




IWTHWBND LR TN ale k) THD, DFED ., ZORETBC LWV FEHDM
WHITTTIZRHAESN TS Z LItk D,

ZHELRARNRYR—T 47 - 7 LR EDLI b DEFTOTHA I, £ L
TEDRA N R—T 4 7 « F T ITEBRICEEMD DR TARYIIRA R DRonk
EBEZDHE, FRERDOORGEMNIED LT D NFZ VD TIHRNIES D ),

LIZUISREDER - 5T 720N, BSC LITHEMTZ 7D L ThAH, LHEfESh
LMENRHLN, T LHZE D TIERY, EHLELEMT 71X, BWIREZ2NR 5T T
DANERGETHHLOTHY, WHONRERL TWD EHIC, HERERE LOEWR - 77T
ThD, FINEDRMEPECREBINAR I T L7tk 7210 T2 <, RERORHZ#bHT
B FEED QOL M LT 572012, 1R EWAT L TITWEET D1EE - 7 7ICBT 5%
xRV ALATH D, —J T, BSCIX, H< ETHREOIFHRIETH Y . SFRIED—
BChD, IFHRIEL L, PETIE, IWEORWERZEICXT 27 72 LTHBY, Wb
DREANT T O CTHIEREMICRHH L L b O THE EEZ LN TS,  (KFETIE, BIE
HXPRISTICE EELT, MREMIr 7T ERLE I BRNEETITO LD THLEEZX LY
HbdHY ., TONFITHND AN, EXTDOACEoTENRKEY, ) LT, BSC &
R 7IXRC DO TH D LTV,

ZDOEITEZD L WREBTIZODOIBRMTONRNGE, OWTITMmE D 729
DIBIREATORNT L NRTE SHZERIC, DNAR E WO BEOR DV IC, TORDER « 7
TIZOWT, BSCEWIBHEAHNDZEbARTHI LI TERVNEVWIERLH D,
ZHE, BSC LW ) FEOMENHEICER ST 6TV RNI &, fFETIOFEDE
W EFICREL S A FRRIC R 2 ATREME N S 5005 L BB N L Th 5,

Fo. HRAETET T2 OFMBANRE DL T LIRPL T, BSC LW I FEDRDVIC [Z
IODIFEMT 7 C) ERBTDHIEHESTND, BRERL, EM7 TIXEVEEZ SO
TRTOBHFIZ, TTRESH T DIEITENS TH .

DX, —ODFEE EOINRTHND D LW BBEITFROR X 2WIETH
Do LinL, D<K EHBSC EVI BEITIRA MY R—T 47« 7 L) B THED
NTWRVWOBRBRTHAS, £H7%mbE, ZOFHEE DNARR Oftb Yo, EMs 7 O
DYVICHWD DFIZIFENDRY, BSC LWH FEEAREZ (HNTEXWONE I NaeFd
T) HBETLHULERDAHD EEZ D,

ZE ik




1) Rapp E, Pater JL, Willan A, et al. Chemotherapy can prolong survival in
patients with advanced non—small-cell lung cancer——report of a Canadian
multicenter randomized trial. J Clin Oncol. 1988;6:633-41.

2) Hui D, De La Cruz M, Mori M, et al. Concepts and definitions for “supportive
care,” "best supportive care,” “palliative care,” and “hospice care” in the
published literature, dictionaries, and textbooks. Support Care Cancer.

2013 ;21:659-85

3) Boucher NA, Nicolla J, Ogunseitan A, et al. Feasibility and Acceptability of
a Best Supportive Care Checklist among Clinicians. J Palliat Med
2018 ;21:1074-1077

4) Sanz Rubiales A, Sanchez—Gutiérrez ME, Flores Pérez LA, et al. How is best
supportive care provided in clinical trials for patients with advanced
cancer? A review of registered protocols of clinical trials. Curr Oncol.

2020 ;27:e100-el05.

FHELENRZE Y

ERRTEMOBRKEICEALIL LGNS IIINYAODEREHEIRARDREDE
ED55. M%ZIKJWJJ’Jlb\At_é)_—(i%,b\btb\&h\of_%wo EADMITIE
T. kR, KERRIAE. 2. SHES. DELGE BEOERTILEICH
B 2 ENECTKEELD,

FHESNERE

HYE-IMYDITES, BEEOBREZEA T BAVVEFRICELTHETETED
REDEIL, FIZE. BETHENMETL-EETO GRERMEM AL EEHESIND)
BB R ME CIFREZSR, BRICEHELR ., DAEZEBRYERTEETO (Fi>-oud
Mol END) FFRRERCOEILEGE, PREN-AET, FRICEOUEEY
E-DOYDITEDERNHIEEIZIF. %0)?57??(:1IE5C&%EIHI:’C°3?>%>O

MOYDITE

BAREEZE T, BEMYDTEHETHER EDRRRICENTIZATHHEMKR
TEHL. EHFOERFEREANML T, RECHRICIIEME. EFEREEZET
TE. BHETHEYIGIHIBER, RIE. BUAZERSHNGRNEA I IERMIES




h. Efo, FA—AX—STEROEHA T REISET 5o LEfATomsT
& BEUHEEFOERBEEMAN LTSRSV TRYISLHERDI L)
EEESN TS, COTIE, BEHERET 00 h 0 D EILIEREIT
%)o

(BE) BREMER—LR—Y RKREEEAR
http://www.med.orjp/doctor/kakari/ (2024 & 12 A 13 B)
https://www.med.orjp/people/kakari/ (2021 & 12 A 13 H)

1838—31) X L (paternalism)

I\3—(paten)[F R (father) DEERTH D, TN D 20 HIEEBRFFTITHONTE
FERREDHYA, CORKIE. EEDOXATHIEMMNRATHLIBEEDRE
BELT BEICEOTHREDERIIMMNEEZMICHIETL . EEAAREL TV,
EAh- BEEBRICETAHERTENBRELSERRICETAIERREDHY A,

A2 74— LF-a 2k (IC:informed consent)

BE/MBRENAZABEOCHARICEALTERE/ MRENCERITA/NAIZH
FTEHA)YROTAYYMMEEIZDWTHRLEEHRBAZZ T, TR BELI-SATERE/
MREBIZEZADREDIE, TFR-FIYDEMDIEANEMITEDRETHEER
1947 F(ZFEDONFI AV RLTHEITEOHBSHAEASHh, HREME
DNV XTFE IREThHR(1975)IZT informed consent EWLVSREEAMERSINT=C
EICE-THRIZEF 1=,

BATIE 1997 FITHIESNEREE 1 FD 4 F 2BITEVT AU T4r—4
F-avte U MITERDEVWFIIERZIRE T HICEH Y. BULGHRAZITL. BEE
215 EDEBER/IISIBOLBTNIELELLENIEEHOND KT,

=L HERERDRGICEVWTHMERZEB LT RELHHEINDIGE(E. &
BRANDFALEFANISEELZGLILE. MAERDHLETITHONS,

(fER)IC [TIFT+274ER8 ), 14 | TBERABRRICEIKRARIEVIBDODERNFARTHS.
ZHIEAJLED k- LR—F (the Belmont Report) Tik RN TLVS IC D 3 B, &R
(information) ], [38##(comprehension)], [ B F 4% (voluntariness)|IZxtiHd % ¥,
ICOERIZBEE/MFRETHY. BROERBIZICEVLWTIERMAREFIZIC THIELSREN
[GKALLNTLSA, Z5LT-1IC DERIFRATH S,



H FE B R E (shared decision making : SDM)

EE-7T7OFRIBLT. —AVEYVD BB /TERIAEBENEER-TT7F—LE
FGELEW, HRITERREICESODOTOEREET . COTOERERT. &
KBHBESNBEE - TTICTOVWTELEIE. TNDBTRNVR -7 TS50
2375, BATIE REGIBEFBEEOREZFLIOTOERIZMHS, SDM IZH
WTIE. BER- T T7F—LDOLIEEZMIE TURIZHEDIKERIFRIZEMERE
ERBE.BHEOA) Y- TA)YNEBREMICED)ZREL. KA -REAHNS
[FARANDMEEER - AEER-FEARICEDOGEF-BERICETHFERERML. (FRE
BEXFEEBLT. AADRANOA TREDERICHERTESILZAEY . L
SI-BIRR T BAEBEDFEINSGBRICOVT. AANAIDERFEEF DD RE
[CEBHIEMNKRDOLND,

FHRICCTERENIRITANELL EFORBOERIEZWICRETARELIELDIGE
AHYIBETHD, BEICEOTHRERDERD . EEHICHBRODBRFEERT=OEVNSHERICE
BHELHHN. BEDEFLGEDBRANSMDAFENBIRSNDZEELHY S5,

JE> -774)L (LW:living will)
EHEECRINEEDETORHICERRENRHELL--I5FEEE
BRERNEEISIBIC.E %&’)%)L‘(ih*%%l &ég&%ﬁ‘?ibf.jﬁkl &£
THENRITSEEITAEICET 5FHIE~(advance directives)ZiEL THXE
FEMICE TESTOSEICHNZRIETHESEIELIEK, HLICHEd EJ?
[CEATHARANDEMRZZHICELTHEBDELT., ZRYITKETHE LSN =,

POLST :physician orders for life sustaining treatment

EEA ., REAGABREM THAEHIML-BERAFTLEEBOFEICEHLLE
BRERBANEOMEEICLEDE, BEADERISA-TEMMRARELTD
BAROERTAICEIINBZEMMVEHRTEIXE, EMNMRELEZY., BEDHE
ELGEBICHERTVGARICIETRT 5IE0H5. ERMATE T HFRMHETD—E

6)
o

*RECTHERREREANTZNGILETHADCHL, BATIERREREBEANCET HENG
EDFTETHA-O, BRIZIIBEZET S,



EHI$87K (advance directives)

living will > POLST, EBRREREBADIERLGE . NEDRBREEICETIER
ETTICETAERETEEHANIFEREBICLLECLEBTELI-ARANERIICT
LTHELCE, TNEXELLELOLSFRIETE . — EERLTLEEORELLE
FERRMNHERIND KB, h T AR U TLGEDQEEBHEE. 7O 7 TIEXEE
EBRETERIESNTLSA, BARTIHEHRIEESN TG,

FERINVR 57 -F52=2%" (ACP: advance care planning)
KETIEETHEREHIEILLEEL=D . ZONENF+HofZehn. &
BIEREMOT1=0IZ ACP BNEEINT=, ACP (£ AN -RIEEFELER-TT7F—L
BOMEDTOEREERT S, TOTALRICHEWT, KETILEMXETHDIE
AEREEER T HIEMNECHREINTULSHL., BATEHEFRHERE (X ENZI A
9. £ BREREOERKITEBMLGT RA VLGN IEMN L BFTETR
ENERIVEREOTORRIZ—BOERAEMIM TS, L. KALEHIE
TEDERICHIRETXEZERLIZGEE TH ERSN-XEETRRET H2E
WOCBEEDRELEBER/ETELA#ESND,

ERATHRRINTLNSELL ACP DERELUTORICESHT S,

=& ERIZEITSH ACP DES

ik ACP D
EE3E | NEORKEBBOER-T7I220WT. ARANREEOER -7 7F—LESH
£(2018) | [C#RYRLELESTAER, "
BAER | fFROELICHEZ . FROEROTTISOVTEESATERIZ. ZOIRIE
£(2018) | PIELWLA EE-TT7F—LHRYRLELEVEZITL. BEOEBREEZX
BEI570tRANDIE, BEDANEBROMIER. FLITH>- FROERS &£
VT 7EEKRIETHIEEBEILTING, Y

BAZ4E | ACP [FFFEDER-77ICOVT. AAZAELTEELE-ERRENDEREX
Eas | BTRTOEZTHD,

* ACP DEEDI-OIZ. KAAEREEFSEER - T T7F—LIIREEFEL. AAD
(2019) | fHifEs-EH- NEDOBELEFRAL, BRELE LT, BRRED-OIZHHE
FTAHENKRHDOND,ACP DEEICE>T. KANAEORRKRERICEYER
REHNEHBLLS-5E8L. RADEREZKHIY ., KANEOER - Y TEZIT
BIENTEDESIZTT S, ?




Em=zs | ACP LE. KA BEOREREII OV TERLISA CERDEZH ORI

| EVERSTIOLTER FBROOIEYEL) | REELELASTE, F1E
BRES | mEmoshsEE-r7F—LENZOELAVIZSML. BEICHLTHIET
DFILT | BSETT,
T BIBEOLSEYICONTERICT BIENEBITRYDDHB A, BRI

TR | 3200288 IA. BELASTRENVVELAICHLT, BER- 77 F— L%
L2355 | BZTOANCELEXZEEFV. AAOMIBEEESABABMEODRELE
oy | PTLRERBYETS

AADNBRTERRETHIENARE (oL, DD DEYIZDNT

CHETEANERRALTEARITLESNT . REELER- P F—LZEEN
FLAVETL. AADMEEEEEL . AADBEEERBELE-ER- 775
FHTHLEBMELET, ©

ACP DERIE. ZNAHERHRELTERINTLIDMN LS TEENELS>TVS, AR
ZEEFREAEHROBECHEBFAZELSIVCEEER - NEEZITTLSERAZ ACP OFEL
BERELTZHEICEES DD BR-77REEFRITICERELTNSO, ERREXEDE
RELHOTLNS,

LFEREOERICBVTIZEFXBLTVDDIE. ALEDORKREBETCIAANDERZEETS1L
LWOBEE, BRREICEVWTIAANRLELGSI L] TRADMERDESELE M DR
L TRN- REFLEER - 77 F—LEOBERER I [RADOLEH: BIROKYIE ], [HkiEH
BREOTOLRODEEYR | [ER-7T7F—LTHETH_EIGETHD,

(B BEFBEILACP AEBARDERICEET L. 2018 FCTANEREIEVDI B EE
ELT=,

wER-EMEE
&%O)Ei PREBZWET HEKEFRRMOERIC OGN ST RTDRE
%E?EW_
i EE 1 (X “life-prolonging treatment” MEREBTH D, COFEIXARFE, PILH)
ﬂiﬁf’?ﬁ\ BoDEHERMREE. BEENGLDELTRBIIER-TT7HEE
bﬁ&?ﬁ")‘ﬁ(@lﬂ_t?ﬁ\b REBEFETE. KYEEICHET 58I, “life-
sustaining treatment”, 3G H B A IFAEIEVVSHBZERATHIGENEZT
ETVVD, FIIEDEEENDIAT, “prolonging” &Y 3 “sustaining” D [ES5HVEL TLY
HEVSHIETH D, f=1=. TEmMFaEIEVSREFBATEHFYERSNT
WELDOT, TEEMEMEEEDORRETDORIEERIZDOVTOHIRE 20241 TlE., —
fEICERSNTWAIERmERIZAVTRRL TS,




(R BAFMEBRAEFZZESKRYPERNHRE " BAEMERESABFRRFAEZE
SER(ER 16 £ 3 A)ZHEL BRI THLIEREBICEWT. [EmLEL FEMHFLEZRT
LIZES T ZNZELGWGERICITEHBTRETASENDEDKRELZHE . EMOEREZH LD
B ABAEODIEES1ELTLVS,

Fi-. Tk 26 FOTHR - EFAEICH THRKRPERICET AR TIE CD K54
REICEWTRTERITHGMEEILEA TERBEIELTVS,

(%)

HE[EERTL : life—prolonging treatment D E

EREERTEEORELESELAEEENH LT N TOAREELIEL, DMEFEE. AIFRE
B ALEEEOBENERZLGCE  FEDERISHLTAHVON S BB ES SV ERICERE RIFTZ
NOBHLBREEICRELEZGEEICAVONAIMAEYEREOATIHKS - REMRELGENEEN
%o |

British Medical Association. Withholding and withdrawing life—prolonging medical treatment;
Guidance for decision making. 2" edition, p.6.(2001)

K EEENE : life-sustaining treatment D E&H

1994 &£ (2, [EDMIEHFE] (Code of Medical Ethics of the American Medical Association) [Z350Y
T. ESGEEFET FHE% life-prolonging treatment” H\i5 “life—sustaining treatment” [ZE B L=, Z
DEZRFUTDESY,

M FraRed. BEEOEFHIRBERE T DLAKAERDERICRI DTN TODREE
THY ATFREE, BEE., L2ERE MAEDERS . ATHKS - REWRIELCENEFN
Hh. CNoMAREEICRESNAL, |

AMA Council on Ethical and Judicial Affairs. Opinion 2.20. Code of Medical Ethics of the American
Medical Association: Current Opinions with Annotations, 2006—2007 edition. p75.)

AREMRBHEREFZERKRPEREN S IWfE BRPEEOHYAIZDONT -&#
SERORKEIZONT-]

2008 FEICTEMEFEIEVSAEEXHEL. BAEMEDZEBROXEEXHREL T, UTOKSICfHER-
EELTLS,

MEMEEE(E. —RMICE RSO DRBITAZITORITNIEEICESETT DLOE. £ELH
HASED =HDBELELTOEEREVWTELON TS, YA DR, 7ILYNAT—RIZHTS
“REERZ. ERERELLTRYRSTWSIEELHY. 3 CICERICEDLSLERIKTIEGLTHME
BT ENH D, T BRUGUERITALOEREVNEENTELNEIEELDLEIGEA, Ed
EEETICELE IO CVWIEGERDEZNEREDHIEEIAREINDOEETHLEEZLN
%, SHIZABRRNRIIAIFRZCHMBERICEEFS T KR TIHABEOREETEETH
EMERICEFEFNSIIENZN, COLSIC. EREENELRTHECAIEATHD, LLED &I
REBERFZDE BRI THLIEFTMHRICLTERSLL, BAEMESES ZERRHAZELE
BCERK 16 £ 3 A)ICHALIIC [EFUBLIFEFHBFLEEHET CLIZE>T, TNELEWMGS
[CIXEHECRETIIEADEDIRELXHE . AEHDOERERDIULE ABEDZEELS]ELSD
N ZELGEREEDOND, |

LA IL(frailty)

10



RTE. HRIZIE frailty [CEAL TRELDDIAE R A H D, — AITENEIREE
7B FRIOKRREITHIE LR ThHY. BLITKETHESBESINTz, ThiZD
WCHAZEEZRIL 2014 FIZ, TORBEEILAILIVET HEHK KL, BFE
L&, TTLAIL (frailty) &1E . SEEAICE B FIHEENMET 52 ETAMN RIZH
THMBENTTEL. £FHEEES . ENERE, RTLGEDEIFRITHRY I LR
BET. HADEBETICIYEEDEBIEN KON TEREILAOT LD LGS AR
BDHELT ., BABEEIEZ PS5O EDFE M DIEMREE., MECRENEREL
EDHEMBELXZETHITHIIEEELTND Y, COEZATIE, TLAILIE
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HEVSHAHMEDNDEREEFEN TS, ZTLT,. ENEIREITHDETLAILTIEAEL
BBHEINTWNS, COITLAILIE, BATIXEELEBAARDNEFHLERFGDE
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fth 5 D " fraitty” DIARIEHHIZHFTFT TEHONTE, ' TO "frailty” [EZ LD
ETELOBRZAELTEY., T8 E fraity I0o PFE frailty |, [ EE frailty I~
EREITEITTHESNTIND, [EE frailty | [FZERZEDRREETHY. "frailty” D
ETICE > TRIEUDADEERER LD, D frailty” DETIZR 1 D “CFS
(Clinical Frailty Scale)”&LV5 9 ERFED R — )L TRENTWS(FZL. BED R
BB 8 THY. I ENAZFDERED-OICEMFENEVREEZE). ZED
N ERRRY —E X T#H S NHS (National Health Service) (&, CFSZ&H b5
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CLINICAL FRAI LTY SCALE LIVING  People who need help with all outside
WITH activities and with keeping house.
MODERATE  Inside, they often have problems with
VERY  People who are robust, active, energeti FRAILTY stairs and need help with bathing and
eople who are robust, active, energetic might need minimal assistance (cuing,
FIT and motivated. They tend to exercise standby) with dressing.
regularly and are among the fittest for
their age. 7 LIVING Completely dependent for personal
T WITH care, from whatever cause (physical or
FIT  People who have no active disease SEVERE  cognitive). Even so, they seem stable
symptoms but are less fit than category FRAILTY and not at high risk of dying (within ~6
1. Often, they exercise or are very active months).
occasionally, e.g., seasonally.
H LIVING Completely dependent for personal care
MANAGING  People whose medical problems are WITHVERY  and approaching end of life. Typically,
WELL  well controlled, even if occasionally SEVERE they chId not recover even from a
symptomatic, but often are not FRAILTY  Minoriliness.
regularly active beyond routine walking.
TERMINALLY Approaching t_he end of life. This .
LIVING Previously “vulnerable; this category JLL category applies to people with a life
WITH  marks early transition from complete expectancy <6 months, who are not
VERYMILD independence. While not dependent on otherwise living with severe frailty.
FRAILTY  others for daily help, often symptoms S;neargiysteer;nllirllsgy Iulﬁzg%e;::tﬁt)l”
limit activities. A common complaint u i )
is being “slowed up” and/or being tired
during the day. SCORING FRAILTY IN PEOPLE WITH DEMENTIA
) The degree of frailty g y In mod d ia, recent memory is
LIVING  People who often have more evident corresponds to the degree of very impaired, even though they seemingly
WITH slowing, and need help with high dementia. Common symptoms in can remember their past life events well.
MILD order instrumental activities of daily mild dementia include forgetting They can do personal care with prompting.
FRAILTY  living (finances, transportation, heavy ;’;ﬁﬁzzg:ﬂai;ﬁfﬁ; 32"1‘:;::";9" Ll; rsse::;ect:t:;n;ln‘t}::utthheeyl :fxnnot do
housework). Typically, mild frailty repeating the same question/story .
ively impairs shopping and and social withdrawal In very severe dementia they are often
prog .resswe y p pping X ' bedfast. Many are virtually mute.
walking outside alone, meal preparation,
medications and begins to restrict light Clinical Frailty Scale ©2005-2020 Rockviood,
housework. DALHOUSIE Version 2.0 (EN). All rights reserved. For permission:
www.geriatricmedicineresearch.ca
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