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(1) = f% @ #» T #= (Electrolyte imbalance )

(2)& 1% % (Acute pain)

(3) B & »* =x FlEt ( Severe dyspnea)

(4) & 4% re 2 (Malignant bowel obstruction)
(5) B £ *% =+ ( Severe vomiting )

(6)% & > 5 g 4 (Fever, suspect infection)
(7)o R % i (Seizure)

(8)%& HpEx (Acute delirium )
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Progression of symptoms in AD
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+ Care of Advanced Dementia at the End-of-Life
(CASCADE) study
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¢ 3 % & (pneumonia)+ 7 41.1%
o HFETE 2 (oral 237.8°C +*7%)52.6%
¢ & 8 [ 42 (eating problem) 85.8%.
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Distressing symptoms before
death
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o WU BEBBT A= FAAH LA RER L 5 53% (95% Cl :
41%-64%) 7 & ¥ it =7 4 13% (95% CI: 4%-279%)
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429%-75%) 7 & % it =7 4 12% (95% Cl: 5%-24%)).

Morrison RS et al., JAMA. 2000:284:47-52
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+ Antibiotic Group vs Palliative Group
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FPalllative care In advanced

dementia
e

o FRARELE FRDEE
+ Assessment of patients
¢ Dementia severity, presence of delirium
Communication
Pressure sore and skin condition
Food and fluid intake
Swallowing and feeding
Mobility
¢ Elimination
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+ Assessment and discussion with carer
¢ Knowledge about patient’s dementia
+ ldentify the patient’s physical needs of most concern to them
¢ Social, psychological, cultural factors

+ Outcome measures






