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2016 -
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24 2018 -
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DC. Oxford Textbook of Palliative Medicine (5th ed.)
Oxford: Oxford University Press; 2018.
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CARABRAGRERESREGR  BREGTERELTT

M BA RS L AMNRREBITERTE
T f 5 o

Je g A BRI SR R A R A
F0 5 R H R AR R ERE (R—) -

AAH FMEM R TR R 2 F A B
AImA AT BAEE I RINAA) w7 RE

—fxJEMK (symptoms) #9628 (B —)

v B de iR BOpd M 9K g BB 3 (total pain care) B9HEA ¢ A

ANFEAREERRERE » FHERRAAL R LR AE -
LINE AL LA L YRS S IS gF-
T b4 47 A Mt

VAR ERGRAE R R LA SR A E R

(function) &A%/ A4 du’H (quality of life) 4% %

(e BFAEEELAEE 2= = - B=) -
g Al RIBE T ik R B 2 mA/ R
JB 59105 e ik R RFEAT MG M Rk 0o R B (TE L Bk
2 2# 2% 75 advance care planning © ACP) -

C HAAE N LR GY R BR A R T LG g A

Ak a R B s L Rl e gk -

AR B S R IEBIIAN BT CEL T TR
EERFEFELLT -
RREHYFIERALRBAERILL FEH (kW
EAD 3) o
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L HAH A BARERG R AR FA ST
FAE AP R E AR TR R AR AR SR R R ik
R3rE (kw £) o

AN SR SERW B -
% EimiE R R A

— KRR AE—FRRAME > BARGT LR IEL oy
BBy o 5T B EEE - S/ HAr L RIE
R |28 | BB I RRREN £/ XL
EHANE R 09304~ R R -

S BB R ARG F /RIS b SRR R
J& (total pain) #9HE A » R & @ & 2 B R 45 3L 32
MR E T E -
2 RE/RBBARBYAEBAT ERBEARERERE
AN RB | BEZHERHR N -
B RmiakBE
G RERT YR A A REILEN 0 B4 MR Rl gE K
(S%km) > EIFRRE (RI[L2WIE) RABTH Y
B/ & £ 3h e (function > 4w B % A ZE/E L) AR AE/
A a8 (quality of life » 4miF 4k ) o
18~ IR e R1E
— REBEMGTE  AMMEFHE BB A Y SR IO B o
= BARRARKERFERG TR/ A FHRE Eeg kRt

(functional impairment ) o

(=) AR 0 B B 3T R6 0 -

(=) RBEHERmEALSR OGS/ Hp B & -
(=) Fh & F AT AT LB & -

(W) TR AN G IAE - 3R 3 ER R
B PT A R ey R K (risk) A B JE (benefit) o

= EFRARBTERALRRNERFELL (kW &)
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(=) F#smsm /s (LRI REGIE 0GR
Jo B A~ APARJRiA ~ PR A E - REEAIE RS
WEIEF) © BAFibk ARG R - b
T B AR -
(=) abjm B iG sk © SR BRI R GRS
BTN Sh ~ B IR REF S A LA EE 5 o
(=) #b@aE#T © Bk MAb & FLET AT - AP 48 B % AT
A 48 by P R, I8 R RO i R, e
(vg) 184860« A KFE - RBEGHBRILMERE -
(&) Htesik : #Bh - B4 BOBEHRE -
N I ST B SR  EAGIR ARG o
e BALRE/ e/ BE LS o

v EME D ARRTIR AN A G R R AR R
RIABACE LY FRE s R RA/ R AR E £
WA R RGE R RE T A AL E R T L E M
B4 5 AR R BAS R RIS AR S AR R E
F (AL +F S/ Ay ARG RENN EH) o

E~ERESAERK
PR A 2R AE 1986 SF 35 9% R 09 P HS B Sn G R A K
EAHAMRRTITNERERGHELARER @ 1245 %t A
g5 | R AR 00 JR B o BB o
— o BEHE— (SR ) R R JEFATE K B & (non-opioids)
4w 2 B B% B (acetaminophen) - [ 27 It & % JE B &%
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#8 H % # (non-steroidal anti-inflammatory drugs °

NSAIDs) - & Z0FhmAN H ey iy 2E & o

Pedh — (BEZPEARM) BB GBABARES
(weak opioids ) +4m codeine & tramadol % - & & BF fw

NG — PR B g o

A= (PEZEEAMR) LM BBIRIBR RS
(strong opioids ) 4m=Hwk - wy3a B (fentanyl) % - &

FZBF AN E — PR B o

2% 12019 4 WHO Z#F PR KR @ T IMRE R HF2E A2 A

A A PEEE BOE R R 0 R oL AE iE o S
IR VT VA BB RS 6 58 3 Fa T8l B o5n -

Bl S | R A LT R R

ek
Z

—_—

| R RAZERTE R G HRAERIREGR L RS
AT BHHMERMBIER/ 24 o
Bl AL s B R
(=) AREE LHBERIFILZB4MH /A A (dull/
aching pain) - A58 /T8 IR mE] > 4w R
RARBEAER RF R AT EH FINAEAL -
(=) BATEBIE/ F T4 -
(Z) BSibRak
1. JEEI EB2#8 74 X % (NSAIDs) - 4o ibuprofen 4
Ht 4 A w1 B ] (e F BR antacid Sk 0 B BR
4k proton pump inhibitor ) - 2K AL & — MY
Cox-2 inhibitors #& & o
2. # 55wz 35 (bisphosphonates )
(1) FH7 A% 9 78 A HHAS A 3 0 45 512 A RS
s (myeloma) - 3LJE R ATZIMESE o
(2) % 3% 4e pamidronate %, zoledronate °
(3) jeix&3a (48) B3 (osteonecrosis) A
1&45 f2 & (hypocalcemia) % &)1k -
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(4) EBEHRT ROYRAJEERLA -

3. JRE BRI R IE BB BT R K S
BER -

(v9) ARG (IR R AL B35 5 5% —1F hiZ
FoysRHTE) o
(7)) Htlefkix -
v R R AL s R R
(—) Emuy4F g & 4695 (dull pain) K %% (spasm) -
TTIITTE
(=) {24k T4 A kA2 H ~ AnEH| -
(Z) ML : TR X RATLEMLYE R
(anticholinergics ) e
(w) H 3 7 i@ (gastric irritation) : =T & A %] B &
( P F= F§ B2 antacid K& 'V § B » i proton pump
inhibitor) -
(&) A & B Bk s (liver capsule pain) : 7+ {& H
NSAIDs =, dexamethasone 415 4| B2 | o
(55) MK : THRMZIR - FURE REFILEE R
() B mk 5= # (bladder spasm) : 7 4 M
oxybutynin °
v SRR AL G IR
(—) AR E&REMNGEAR (kAR ) RRBEMLA
A (mBARNA RIEHER) o
(=) % & R HEWHARBTHEA T B KB
(acetaminophen ) =, H-fen b J 28 5% ~ 42 &~ O FE
ik s CEMIBE EFE
(Z) ZEFRAFR R IEFEA BeL by - BF 85 A
N RIS 693, % (raised intracranial pressure ) -
B JEEA N A R0 T ae it (Lo 5E 64 B 30 4%
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#% ) > R T4& A dexamethasone & # Ik 45 F -
REATHA P RESG B /TR TF AT o
(w) HEtefix
v DL JE B (muscle spasm) A& H 49 R
(—) BRI T4E PR o3 IR o
(=) THR A REIE -
(Z) T4 A ¥ & & A K 5 H 4o diazepam

baclofen -

(vg) T4 M IEE BE#a74 X %8 (NSAIDs) 4w ibuprofen
( &4t %) B2 k) 4# B ) 2k Cox-2 inhibitors °

B e A R

(—) B v iEs - B (pressure sore) 2 NE /& B 3k
A2 O PR YRR, ©

(=) TEATHREM -

(=) T 425 3R 48 0 By 35 i B vE )

(w9 ) T4 A bR 2 3 SOk R

A AE g% R R I R

(=) AR HFH A&m % (burning) ~ 77 A &

|

N
b4

(stabbing) ~ 48 % j& (shootmg) X % 5 ﬁy 4%
-{‘ﬂk*“cx 7&)‘%5]%& &L ”H‘F:\;ﬁ‘ )g}&ZEPQ‘“
AR 5 e

(=) T4& A =3RIn & & % su4hve amitriptyline °

(=) & 7T & A 4t 8 /M %€ S v gabapentin 3
pregabalin °

(w9) BT ATAP 2 R i (B BFIE) S se st
Wl (RAM  ERBBEA) -

Lt AR ERBER  @F A FRBEEL LG R
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#| (naloxone) - —12y% AR & o R 4 4] 2R, & 3K K ad 5k
oL AS PR TIREI TN Bt @ g ok o

R~ #HAEE%L A A (in the last days of life) EmuyE &
*\i%ﬁﬁ%%k& R IR A RARH G W ER A 0 12
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= FRBRR AT
(=) FHEBEANRBEEETI -
(=) oAz E (TR EERTERWFEE
A e
(=) MG AR -
(w) B (bedsore)
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[ PR AT
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5 5 Rk
— ~» Wessex Palliative Physicians. The Palliative Care
Handbook: a Good Practice Guide. 2019.

https://www.ruh.nhs.uk/for_clinicians/departments_ruh/
palliative_care/documents/palliative_care handbook.pdf

— ~ Healthcare Improvement Scotland (HIS), NHS Scotland.
Scottish Palliative Care Guidelines. Pain Management.
2019.
https://www.palliativecareguidelines.scot.nhs.uk/
guidelines/pain/pain-management.aspx

= » Central and North West London NHS Foundation Trust.
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Palliative Care Quick Reference Guide for Adults. 2019.
https://gp-website-cdn-prod.s3.amazonaws.
com/topic-downloads/1556115404-
0b08094¢96dd046718dee79b72c¢474b2-download.pdf

Yorkshire and the Humber End of Life Care Group, NHS
England. A Guide to Symptom Management in Palliative
Care. 2019.
https://www.yorkhospitals.nhs.uk/seecmsfile/?1d=4770

v BC Centre for Palliative Care. B.C. Inter-Professional

Palliative Symptom Management Guidelines-Pain. 2019.
https://bc-cpc.ca/wp-content/uploads/2019/10/Grey-
BCPC-Clinical-Best-Practices-2-Pain.pdf

BC Guidelines and Protocols and Advisory Committee
(GPAC). Palliative Care for the Patient with Incurable
Cancer or Advanced Disease. Part 2: Pain and Symptom
Management. 2017.
https://www?2.gov.bc.ca/assets/gov/health/practitioner-pro/
bc-guidelines/palliative2.pdf

+ DynaMed. Pain Management in Palliative Care. EBSCO

Information Services.
https://www.dynamed.com/management/pain-
management-in-palliative-care-19

Chang VT. Approach to Symptom Assessment in Palliative
Care. UpToDate. 2022.
https://www.uptodate.com/contents/approach-to-symptom-
assessment-in-palliative-care

Waikato District Health Board. Pain Management in
Palliative Care. 2018.

https://www.hospicewaikato.org.nz/file/file5c870e9abf2 11/
open

» Banksia Palliative Care Service, Gippsland Region

Palliative Care Consortium (GRPCC). Clinical Care
Guidelines. 2019.
https://app.box.com/s/s0g3x011fibw7n34lzrx4z8enp28a8lh

Dana Farber Cancer Institute/Boston Children’s Hospital
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Pediatric Advanced Care Team. Pediatric Palliative
Care Approach to Pain & Symptom Management. 2020.
https://pinkbook.dfci.org/assets/docs/blueBook.pdf

World Health Organization (WHO). Integrating
Palliative Care and Symptom Relief into Paediatrics: a
WHO Guide for Health-Care Planners, Implementers
and Managers. 2018.
https://apps.who.int/iris/bitstream/hand
1e/10665/274561/9789241514453-eng.
pdf?sequence=1&isAllowed=y

BC Centre for Palliative Care. B.C. Inter-Professional
Palliative Symptom Management Guidelines: Nurturing
Psychosocial and Spiritual Well-Being. 2019.
https://bc-cpc.ca/wp-content/uploads/2019/11/
ColorPsychosocialGuideNov2019a.pdf

+ Canadian Association of Psychosocial Oncology. Pan-

Canadian Practice Guideline: Screening, Assessment
and Management of Psychosocial Distress, Depression
and Anxiety in Adults with Cancer. 2015.
https://www.capo.ca/resources/Documents/
Guidelines/3APAN-~1.PDF
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—-+vg » World Health Organization. WHO Guidelines for the
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+
2\
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DynaMed. Pain management in palliative care. EBSCO Information
Services.
https://www.dynamed.com/management/pain-management-in-
palliative-care-19
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Katz Index of Independence
in Activities of Daily
Living (ADL)

Katz S, Ford AB, Moskowitz RW,
Jackson BA, Jaffe MW. Studies
of illness in the aged: the index of
ADL: a standardized measure of

biological and psychosocial function.
JAMA. 1963;185(12):914-919.

Pain Disability Index (PDI)

Pollard CA. Preliminary validity
study of the pain disability
index. Percept Mot Skills.
1984;59(3):974.

Defense and Veterans Pain
Rating Scale (DVPRS)

( 34 activity, sleep,
mood and stress)

Defense & Veterans Center for
Integrative Pain Management
https://www.dvcipm.org/site/assets/
files/1084/dvprs_single page.pdf

Pain on average,
Enjoyment of life, and
General activity (PEG)

Krebs EE, Lorenz KA, Bair MJ,
et al. Development and initial
validation of the PEG, a three-
item scale assessing pain intensity
and interference. J Gen Intern

Med. 2009;24(6):733-738.
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Anxiety: GAD-7

Spitzer RL, Kroenke K, Williams
JBW, Lowe B. A brief measure
for assessing Generalized Anxiety
Disorder: the GAD-7. Arch Intern
Med. 2006;166(10):1092-1097.

Depression: PHQ-9

Kroenke K, Spitzer RL, Williams
JB. The PHQ-9: validity of a brief
depression severity measure. J Gen
Intern Med. 2001;16(9):606-13.

Posttraumatic Stress
Disorder Checklist-
Civilian Version (PCL-C)

Weathers FW, Litz BT, Huska
JA, Keane TM. PTSD checklist-
civilian version. Boston: National
Center for PTSD, Behavioral
Science Division; 1994.

Catastrophizing: Pain
Catastrophizing Scale
(PCS) Short-form

Bot AGJ, Becker SJE, Bruijnzeel
H, Mulders MAM, Ring D,
Vranceanu AM. Creation of the
abbreviated measures of the Pain
Catastrophizing Scale and the Short
Health Anxiety Inventory: the PCS-
4 and SHAI-5. ] Musculoskelet
Pain. 2014;22(2):145-151.
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1.Visual Analogue Scale
(VAS)

http://www.blackwellpublishing.
com/specialarticles/jcn_10 706.pdf

2.Numeric Rating
Scale (NRS)

http://www.npcnow.org/system/files/
research/download/Pain-Current-
Understanding-of-Assessment-
Management-and-Treatments.pdf

3.Categorical Scales

https://www.healthline.com/
health/pain-scale#types

= B @2 RS

1 .Pain Assessment in
Advanced Dementia
(PAINAD)

https://www.sralab.org/sites/
default/files/2017-07/M

2. Brief Pain Inventory

http://www.npcrc.org/files/
news/briefpain_short.pdf

3. Patient-Reported
Outcomes
Measurement
Information System-

Pain Interference
(PROMIS-PI)

https://cde.drugabuse.gov/sites/
nida_cde/files’/PROMIS%20
Adult%20ShortForm%20v1.0%20
Pain%?20Interference%206b.pdf

= FWHIfg

FERFTRAZERER

1 .McGill Pain
Questionnaire

http://dementiapathways.ie/
filecache/04a/ddd/98-painad.pdf
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2. Pain Assessment
for Seniors with
Limited Ability
to Communicate
(PACSLAC)

https://gerocentral.org/wp-content/
uploads/2013/12/Pain-Assessment-
Checklist-for-Seniors-with-Limited-
Ability-to-Communicate-PASLAC.pdf

3.Abbey Pain Scale (APS)

https://www.apsoc.org.au/PDF/
Publications/APS Pain-in-
RACF-2 Abbey Pain Scale.pdf

v R 5 g A IR SR R

1. Critical-Care
Pain Observation
Tool (CPOT)

https://kpnursing.org/
professionaldevelopment/
CPOTHandout.pdf

2. Behavioral Pain
Scale (BPS)

https://pami.emergency.med.jax.
ufl.edu/wordpress/files/2019/10/
Behavorial-Pain-Scale.pdf
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Stevens B, Johnston C, Petryshen
P. Premature infant pain profile:
development and initial validation.
Clin J Pain. 1996;12(1):13-22.

Premature Infant Pain
Profile (PIPP) (for
preterm infants)

Lawrence J, Alcock D, McGrath

Neonatal Infant Pain P, Kay J, MacMurray S, Dulberg
Scale (NIPS) C. The development of a tool to
(for age < 1 year) assess neonatal pain. Neonatal

Network. 1993;12(6):59-66.

Schade JG, Joyce BA, Gerkensmeyer J,
Riley Infant Pain Scale Keck JF. Comparison of three preverbal
Assessment Tool (RIPS) | scales for postoperative pain assessment
(for age 0 to 3 years) in a diverse pediatric sample. J Pain

Symptom Manage. 1996;12(6):348-359.

Merkel SI, Voepel-Lewis T, Shayevitz
JR, Malviya S. The FLACC:

a behavioral scale for scoring
postoperative pain in young children.

Pediatric Nurs. 1997;23(3):293-297.

FLACC Pain Scale (face,
legs, activity, cry, and
consolability) (for age

2 months to 7 years)

McGrath PJ, Johnson G, Goodman
Children's Hospital of JT, Schillinger J, Dunn J, Chapman

Eastern Ontario Pain J. CHEOPS: a behavioural scale
Scale (CHEOPS) for rating postoperative pain in
(for age 1 to 12 years) children. Advances in pain research

and therapy. 1985;9:395-402.

Beyer JE, Aradine CR. Content
validity of an instrument to measure
young children’ s perceptions of

the intensity of their pain. J Pediatric
Nurs Care. 1986; 1(6):386-395.

OUCHER Pain Scale
(for age 3 to 12 years)

Wong-Baker Faces http://wongbakerfaces.org/wp-content/
Rating Scale uploads/2016/05/FACES _ English Blue
(for age 3 to 18 years) w-instructions.pdf
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(—) #M#k1g E My (nociceptive pain) : X7 [& 4
L ER % (somatic pain) & M JEH (visceral
pain) -

L. e iR sym 7 & LT B 5 4 (1) R RAIR R
JRAr AR LR R R R 5 Q) BB A
i IR o A S B RRAS R LA E B BURR
M SR ARAGHE B B B K -

2. BRI 7y 0 W LR R B A R S E
B EELD - IR - ARA - AT
WIE P35 T R AS ~ ITAR I B IR

(=) P48 Jm % % (neuropathlc paln) LTE N &P
7}[:3\}"] A 4% 40 ‘»”\2‘2‘%7 4% g5
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BRE A R R R AL o
2. Bl i AP 48 % SR e AR Z“F’é“‘ﬁi@\i\ﬁﬁéi
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( post-herpetic neuralgia) e Ik gm R
’ib%{éijﬁzﬂf’é‘“ SRR AP EAER (o
AP LEE R W“%)&:XW@%°
= EABERALY WA A EOERRER

(—) #FJm (bonepain) 4o B + F&A « HE XF

(=) MFeasEm (live capsule pain) JoiE e 245 £ A
Bk~ HAeRTREA R -
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(=) #Em (BENRIG) wlEB XIE G Z NG R 855 o
(W) BRI s (pancreatic pain) 4o Ak Bk JE 72 - B K

R o

(#) MREN-F#ILE 9% (smooth muscle spasm)
e fEiE ~ BriE - R E S RGMEE WA E M
;’;{ o
(53) A i/ (esophageal pain) 4w RERE - RIEG &
(&) AW AT AR (rectal and pelvic pain) 4o F
FEENE G ~ B RATAL
(N\N) B E /BRI NERmEE - T8 &5
HRACEER  RIRE R ARG W
o KGR E -
FEP A KRR AR AT B — B AR IR
TR e e (total pain) » BPFR T 588/ A& 22 E o4 Jm b
RO /a2 E/ AR ERRE /8 &
b F B 6 R R AT AR A R R
(=) W2 /A4 | Z 2 ER/ AL TR EHF .
L3/ 4hAh hmiE - BEE ~ B8 » BRI
% (sleep disorder) ~ #9846 Al yx & (Lodd#d
[ R ~ TEen ~ FATR K B Sh R g en ) A MM
APk & e
2. EM - BEEN s AFERFA IS -
(=) RE/Ag/ BERER I
LR &R BRARAAEGTH LHFD
TR wEEHE £ B RER
&
2. HeE £ -
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B RRAIAHOFE (R—E2X=ZRE=)

R E T A

(—) RIEARBAZ K4 (duration)
L &Mrm (AR KRE=ZMEA) -
2. 1R (miRm=mAa) -
(=) RIZER oY B i

1. 4 %1% Z M &9 (nociceptive pain) » X T H
tm 5 % R B2 9 Jm (somatic pain) & P K IE J@
(visceral pain) -
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2. A0 4% % 4 9% (neuropathic pain) -
(=) ERAERHA
L. AR R -
2. ANRIE G ©
3. mAM AT LB AR
(w) FJm &% (severity) By3FAE » LT & A
FEER (k) AREFEER (R2) -
FHORAKERER LA TEREA
l. TEILZERE .
2. 5 EmEO AR FERE
3. RGP TIRAZIILRER
4. 45 vf R B R A IR E T R

(&) Emby & F 4oy (continuous) -~ ] Bk 49
(intermittent ) 3% %% %564 (breakthrough) -

(%) #AEHMAR (breakthrough pain) #93FF :
RAEVER IR T B 5% B #89 (spontaneous ) 4%
8y (incident) 5 J&J@ 3145 €44 B B 4E R
RO FETH R RE - ARAFE (o
SPRIRS C MR ER CRRE) CFERE
REMAEF -

— o TR EXFFRF TR R T ME EA

OPQRSTUV 7 R uyi& —MZ A E (FALEk=)

O: onset; P: provoking / palliating; Q: quality; R: region /
radiations; S: severity; T: treatment; U: understanding; V:
values

18 ~ @ EJm L BRI R/ TFE
— > gk (BRERIFFE) ~ ERTEATAR -
= Htbmk o BRSTEATAR
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— B ¥ A FH 2 ey 4& (ADL - activities of daily
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= B A w0 A E Th A8 Kk B A2 3744 (PDI - pain
disability index ) : 7 %% Fl# &%k (0-10 o) 2k
FAE TR MR E ﬁfﬁiﬁ;{m EE o AR EE
WE S MITAE  AFARRBHES

= ﬁf@i%ﬁﬂé%ﬁ;ﬂé (DVPRS » PEG) : Tk éLé
FRAE S EREESS > BER SHEEF

I AR RE (RR) BRERES XS (psychosocial

support ) &y3¢4E
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o BAERACTE LR E S R REE
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Prale X s - BAAE
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F MW (blopsychosocml spiritual condition) % #g
E 5| — AR AT A YA -

¥~ BB R 00345

CHTAER  BRAGEEAT R ENIR 0 TRBER LT A

b ER (R=) R3PfE e A=ZRALBTHZKY
BB AT L E 0 KRETIRALETA S Rl Ak
B

v ERSehfeEA R B R P E el AR B0 H S

A0 IR RS T AR A — AR AT AR R 0954 R B RGE
(k=) -

v ¥ Lesh R B A ¥ % (delirium) K& IB095H A

%ﬁ%%k%&ﬁ$51%ak%ﬁ%%mﬁ%%%
wmE (k—) -

CHA T FACH RO A Tt RUR E TR
TF B & A5 B HIm 603 %&@A
HH PR o
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T SE 45 R A e R AERAE R R (R
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BE - EBHINATZREWKRR
—  FRIERAS ENE Y RAGE o
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¥BE5 - HFFUR

— » Wessex Palliative Physicians. The Palliative Care
Handbook: a Good Practice Guide. 2019.
https://www.ruh.nhs.uk/for clinicians/departments_ruh/
palliative care/documents/palliative_care handbook.pdf

— » Healthcare Improvement Scotland (HIS), NHS Scotland.
Scottish Palliative Care Guidelines. Pain Management.
2019. https://www.palliativecareguidelines.scot.nhs.uk/
guidelines/pain/pain-management.aspx

=~ Central and North West London NHS Foundation Trust.
Palliative Care Quick Reference Guide for Adults. 2019.

https://gp-website-cdn-prod.s3.amazonaws.com/topic-
downloads/1556115404-0b08094€96dd046718dee79b72¢c474b2-

download.pdf

g » Yorkshire and the Humber End of Life Care Group,
NHS England. A Guide to Symptom Management in
Palliative Care. 2019. https://www.yorkhospitals.nhs.uk/
seecmsfile/?1d=4770

£ ~ BC Centre for Palliative Care. B.C. Inter-Professional
Palliative Symptom Management Guidelines-Pain. 2019.
https://bc-cpc.ca/wp-content/uploads/2019/10/Grey-
BCPC-Clinical-Best-Practices-2-Pain.pdf

47



.
e
23

2\

>

=4
I

BC Guidelines and Protocols and Advisory Committee
(GPAC). Palliative Care for the Patient with Incurable
Cancer or Advanced Disease. Part 2: Pain and Symptom
Management. 2017.
https://www2.gov.bc.ca/assets/gov/health/practitioner-pro/
be-guidelines/palliative2.pdf

» DynaMed. Pain Management in Palliative Care. EBSCO

Information Services.
https://www.dyvynamed.com/management/pain-
management-in-palliative-care-19

Chang VT. Approach to Symptom Assessment in Palliative
Care. UpToDate. 2022.
https://www.uptodate.com/contents/approach-to-symptom-
assessment-in-palliative-care

Waikato District Health Board. Pain Management in
Palliative Care. 2018.

https://www.hospicewaikato.org.nz/file/file5c870e9abf2 11/
open

+ Banksia Palliative Care Service, Gippsland Region

Palliative Care Consortium (GRPCC). Clinical Care
Guidelines. 2019.
https://app.box.com/s/s023x011fibw7n34lzrx4z8enp28a8lh

» Dana Farber Cancer Institute/Boston Children’s Hospital
Pediatric Advanced Care Team. Pediatric Palliative
Care Approach to Pain & Symptom Management. 2020.
https://pinkbook.dfci.org/assets/docs/blueBook.pdf

— » World Health Organization (WHO). Integrating

Palliative Care and Symptom Relief into Paediatrics: a
WHO Guide for Health-Care Planners, Implementers
and Managers. 2018.
https://apps.who.int/iris/bitstream/handle/10665/274561/
9789241514453-eng.pdf?sequence=1&isAllowed=y

+ BC Centre for Palliative Care. B.C. Inter-Professional
Palliative Symptom Management Guidelines: Nurturing
Psychosocial and Spiritual Well-Being. 2019.
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https://bc-cpc.ca/wp-content/uploads/2019/11/
ColorPsychosocial GuideNov2019a.pdf

EH2ERMRBEEZE R EARCEEERR
AR5 o M AARFIIR 0 2020 ©
https:/drive.google.com/file/d/1IECNsCyBVVXIzgWyJHjJ6-
zmr42a WB8wb/view?usp=sharing
FEBBEMBIATLEER - A EZEEMER
BB T] o HTAARFIIR 2016 ©
http://www.chimei.org.tw/main/cmh_department/593
10/%E5%A4%B1%E6%99%BA%ES%AE%89%ES
%AF%AT7%E6%8C%87%E5%BC%95%E5%85%A8
%E6%96%87.pdf

GHEFRPELEE  BH R F R E LR ERR
H#AE T o AR - 2020 0
https://drive.google.com/file/d/1Q8ib16c¢SLSXiRH
JIcZ8yAD8mWol.n533/view?usp=sharing

EHEFRPBEEEG - LB E RS A
oA 0 2017 ©
CHrFEMBELEE R EBER TR
B oo F L A5 0 2017 ¢

2 AR 36 R 5 B A T« o A R A
PR ER 2E Sn Ak B S F T o HTAEARFIER 0 2021 -
http://www.fda.gov.tw/TC/publicationsContent.
aspx?id=145

A RAII R S R E o R IR IR R R

Bp% T Ve R ER BE Sh R ) S F M o A AR A AR -
2021 -
http://www.fda.gov.tw/TC/publicationsContent.

aspx?id=144
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1.Visual Analogue Scale
(VAS)

http://www.blackwellpublishing.
com/specialarticles/jcn_10 706.pdf

2.Numeric Rating
Scale (NRS)

http://www.npcnow.org/system/files/
research/download/Pain-Current-
Understanding-of-Assessment-
Management-and-Treatments.pdf

3.Categorical Scales

https://www.healthline.com/
health/pain-scale#types

= B @2 RS

1 .Pain Assessment in
Advanced Dementia
(PAINAD)

https://www.sralab.org/sites/
default/files/2017-07/M

2. Brief Pain Inventory

http://www.npcrc.org/files/
news/briefpain_short.pdf

3. Patient-Reported
Outcomes
Measurement
Information System-

Pain Interference
(PROMIS-PI)

https://cde.drugabuse.gov/sites/
nida_cde/files’/PROMIS%20
Adult%20ShortForm%20v1.0%20
Pain%?20Interference%206b.pdf

= FWHIfg

FERFTRAZERER

1 .McGill Pain
Questionnaire

http://dementiapathways.ie/
filecache/04a/ddd/98-painad.pdf
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2. Pain Assessment
for Seniors with
Limited Ability
to Communicate
(PACSLAC)

https://gerocentral.org/wp-content/
uploads/2013/12/Pain-Assessment-
Checklist-for-Seniors-with-Limited-
Ability-to-Communicate-PASLAC.pdf

3.Abbey Pain Scale (APS)

https://www.apsoc.org.au/PDF/
Publications/APS Pain-in-
RACF-2_Abbey Pain_Scale.pdf

v~ A e R A BRI EE R

1. Critical-Care
Pain Observation
Tool (CPOT)

https://kpnursing.org/
professionaldevelopment/
CPOTHandout.pdf

2. Behavioral Pain
Scale (BPS)

https://pami.emergency.med.jax.
ufl.edu/wordpress/files/2019/10/
Behavorial-Pain-Scale.pdf
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Premature Infant Pain
Profile (PIPP) (for
preterm infants)

Stevens B, Johnston C, Petryshen
P. Premature infant pain profile:
development and initial validation.
Clin J Pain. 1996;12(1):13-22.

Neonatal Infant Pain
Scale (NIPS)
(for age < 1 year)

Lawrence J, Alcock D, McGrath
P, Kay J, MacMurray S, Dulberg
C. The development of a tool to

assess neonatal pain. Neonatal
Network. 1993;12(6):59-66.

Riley Infant Pain Scale
Assessment Tool (RIPS)
(for age 0 to 3 years)

Schade JG, Joyce BA, Gerkensmeyer J,
Keck JF. Comparison of three preverbal
scales for postoperative pain assessment

in a diverse pediatric sample. J Pain
Symptom Manage. 1996;12(6):348-359.

FLACC Pain Scale (face,

legs, activity, cry, and
consolability) (for age
2 months to 7 years)

Merkel SI, Voepel-Lewis T, Shayevitz
JR, Malviya S. The FLACC:
a behavioral scale for scoring

postoperative pain in young children.
Pediatric Nurs. 1997;23(3):293-297.

Children's Hospital of
Eastern Ontario Pain
Scale (CHEOPS)

(for age 1 to 12 years)

McGrath PJ, Johnson G, Goodman
JT, Schillinger J, Dunn J, Chapman
J. CHEOPS: a behavioural scale
for rating postoperative pain in

children. Advances in pain research
and therapy. 1985;9:395-402.

OUCHER Pain Scale
(for age 3 to 12 years)

Beyer JE, Aradine CR. Content
validity of an instrument to measure
young children's perceptions of the
intensity of their pain. J Pediatric
Nurs Care. 1986; 1(6):386-395.

Wong-Baker Faces
Rating Scale
(for age 3 to 18 years)

http://wongbakerfaces.org/wp-
content/uploads/2016/
05/FACES_English Blue
w-instructions.pdf
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(17 3£ X 54 OPQRSTUV % & —3# )

A H B

A

F IR oy A2 45 (onset)

FEIEAT R B 4% 2
FREVEGHE S X2
A IR E ?

WA KR AR IR B
&

(provoking /
palliating)

HJE R ET AT ?
B ETAERE 2
HERESHEECER?

FIR e E (quality)

F 0 0 B S AT 7
Jo R AU B o BHRLE
et BRAG % 7

IR 04 [ IR AL
B0l $5
(region / radiation)

PR By B4 2

CHEHE ?

T oA ARY IE & BOF 64 B 1% R
FR3E IR RSB AL 09T K,
# & 3845 J7 (referred pain) ?

PR 0 i E L
(severity)

TERERERRFE THERWT

(k—> k=)

( — ) # % #8 vt & %k (visual analog scale) : 2|
—4%& 100 mm #7 8 K H4EEE » — KK
TR —BmRREXTLTHER  F
M) S A AT R AR R 4 0 SRR AR
KRR EE K& E -

( =) # A4 ¥ % (numerical rating scale) : ¥
IR0y R E AL % 0-10 0 d 04X,
AT 10 RERBEZZTHER
FEIRAR BT

(Z)RBARAMEFH LWL TR o
R ICER & VT S AN
EHmZHERER EATRERA
ZFRERARLEIRERE -
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VARG 2 48
Bz (treatment)

A AE CH AT EAR B IR BT o F
HH o RAGRE T BE AR MERL
ik F 7 2 R T 2 GIAE R R 7

Ja AR 0 32
## (understanding)

I A3 2 R A IR B 3 B 0 7
Ja AR B S 6y A 2

g5 A HAME A ] 5 RAATE A
BE B 05 e IR 09 m R AR K 2

NI F &
(fB15# ) (values)

T AT IR Sty ho AR B 7 A

0l 7 B BT 2 PR P e R AR ?
HAT IR G R A BT 2
HRMERRE 5V mAR TR0 2
HAA TR 0955 A g A AZ PP B SAB AL EE
(MB1E8) B TH 4Frkes & & REE 2

5 SRR

1. BC Centre for Palliative Care. B.C. Inter-professional
palliative symptom management guidelines-pain. 2019.
https://bc-cpc.ca/wp-content/uploads/2019/10/Grey-BCPC-
Clinical-Best-Practices-2-Pain.pdf

2. BC Guidelines and Protocols and Advisory Committee
(GPAC). Palliative care for the patient with incurable cancer
or advanced disease. Part 2: pain and symptom management.

2017.

https://www2.gov.bc.ca/assets/gov/health/practitioner-pro/be-
guidelines/palliative2.pdf
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Katz Index of Independence
in Activities of Daily
Living (ADL)

Katz S, Ford AB, Moskowitz RW,
Jackson BA, Jaffe MW. Studies

of illness in the aged: the index of
ADL: a standardized measure of
biological and psychosocial function.
JAMA. 1963;185(12):914-919.

Pain Disability Index (PDI)

Pollard CA. Preliminary validity
study of the pain disability
index. Percept Mot Skills.
1984;59(3):974.

Defense and Veterans Pain
Rating Scale (DVPRS)

( ;34 activity, sleep,
mood and stress)

Defense & Veterans Center for
Integrative Pain Management
https://www.dvcipm.org/site/assets/
files/1084/dvprs_single page.pdf

Pain on average,
Enjoyment of life, and
General activity (PEG)

Krebs EE, Lorenz KA, Bair MJ,
et al. Development and initial
validation of the PEG, a three-
item scale assessing pain intensity

and interference. J Gen Intern
Med. 2009;24(6):733-738.
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Anxiety: GAD-7

Spitzer RL, Kroenke K, Williams
JBW, Lowe B. A brief measure
for assessing Generalized Anxiety
Disorder: the GAD-7. Arch Intern
Med. 2006;166(10):1092-1097.

Depression: PHQ-9

Kroenke K, Spitzer RL, Williams
JB. The PHQ-9: validity of a brief
depression severity measure. J Gen
Intern Med. 2001;16(9):606-13.

Posttraumatic Stress
Disorder Checklist-
Civilian Version (PCL-C)

Weathers FW, Litz BT, Huska
JA, Keane TM. PTSD checklist-
civilian version. Boston: National
Center for PTSD, Behavioral
Science Division; 1994.

Catastrophizing: Pain
Catastrophizing Scale
(PCS) Short-form

Bot AGJ, Becker SJE, Bruijnzeel
H, Mulders MAM, Ring D,
Vranceanu AM. Creation of the
abbreviated measures of the Pain
Catastrophizing Scale and the Short
Health Anxiety Inventory: the PCS-
4 and SHAI-5. ] Musculoskelet
Pain. 2014;22(2):145-151.
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Opioid Risk Tool for Opioid
Use Disorder (ORT-OUD)

Cheatle MD, Compton PA,
Dhingra L, Wasser TE, O'Brien
CP. Development of the revised
Opioid Risk Tool to predict
opioid use disorder in patients

with chronic nonmalignant pain.
J Pain. 2019;20(7):842-851.

Screener and Opioid
Assessment for Patients
with Pain (SOAPP-R)

Butler SF, Fernandez K, Benoit C,
Budman SH, Jamison RN. Validation
of the revised Screener and Opioid

Assessment for Patients with Pain
(SOAPP-R) J Pain. 2008;9:360-72.

Diagnosis, Intractability,
Risk, and Efficacy (DIRE)

Belgrade MJ, Schamber CD,
Lindgren BR. The DIRE score:
predicting outcomes of opioid

prescribing for chronic pain.
J Pain. 2006;7(9):671-681.

Opioid Compliance
Check list (OCC)

Jamison RN, Martel MO, Huang
CC, Jurcik D, Edwards RR. Efficacy
of the opioid compliance checklist
to monitor chronic pain patients
receiving opioid therapy in primary
care. J Pain. 2016;17(4):414-423.
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PR AR R & B B A

& JiE (addiction) -+ &, 4 %2 % (drug) %ALZ 4% (chemical
substance ) ey fRAH M AR BE B FIY " HA KRR TE LK
5, % EmR (DSM-5) v EHH TR LDEERA KR E
( substance use disorder) © 4% {& B & BARI BN B R E K
%o AeE g (2-3Em4k) PR (45mK) c REE (=6
AEAR) o BEERESE

= RAAL A ZEE S 0 B R 5 AL R B AR B TR -

= R AH B AR R B0 K Rom A R E R Y R B SR k] R B
12 R e

HR -
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B AT R SRR R TR E - RR b A
B b 0 1 6, -

SRS e L EEEEE VLR RN T
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Lt HAERER > BARERRY TR - TR RIRE
0y L gy o

AN~ B AR E AR RAGIFEERAZER -

Ju B Ao i 3R B R B AR & B AR o @ 6y 1
o A RFEER -

+ v mAE A AT (tolerance ; o4 838 Au BE LB F 0 A ARiE

FREAYHKERE) o
+— B A A RETEAREE

S0 LB H A F— T B A B A A G T R
A AT T AL -
2. A LA BE SRR S RALEMH -
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= SR KA ) BMRE  RAAT AL EABE Y E
MR (2% wF) B8 RRwBE -
= mALRE /ARG XS AR E /e IR RS -
B AR HRbEk
— - BB ey EBRTIERENEEE (LR
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rAdE ~ MR EESF) s F4 I EHK - ILE
B o
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FRAmAp 22 R iy (TENS) -~ Stk A 644 48 B8 i 1A
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3 RE LR
4.tk F 6%
5. &51ER
6. Hh B 6

(=) #sh %48 4558 25% % (complementary »
alternative and integrative medicine ; CAM or
CIM) : dusife ~ KA~ 32/% - TR 4% -
R -

12~ R A B (FERSEE)
— AmABATREZ G A

(—) Bk o 2 /45 40 £ oy BR B/ J # (stress/
distress )
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HRE 0 TR BMIEIR > mER A E
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3. AL REN AR KA H B A AT £ 0 Rk
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4. £ A 27 (meditation )
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(=) 3 4 1’T % % % (cognitive behavioral therapy -
CBT) : sbifeik & 2578 1) BhJm AFFE R 7om 3
,@éﬁﬁi%%%% 3t 4 S AH B SR By
AE - BRETF > FABEERKRE T iR
AR P F ey &8~ £ > BATHT R -

(=) % #y ¥2 /R 35 & /& (acceptance and commitment
therapy ) : e ik & Bh AR 3040 0y FEME (34
BlEwi) o 3 B EARRATEY KB KB
MLEmeAAZ -

(=) # %34k (relaxation training) : ¢, 4 =78 - 5
AR~ B XMLA X T ERBGEFHR -
BRFTEHAFSEA R/ REERGRA
A UG IRBER, o

(w) Htusmkix

M~ BALRE [ e 23 (FFERBE)
Fogp AL RIBHA ~ BEAT FH - A RILRE A RE /4R
BRI
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P

o

« 5 A o e B 04 BB
N hAmEmgEfe BB L o RERE
 HARIR N T AR
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— ~» Wessex Palliative Physicians. The Palliative Care
Handbook: a Good Practice Guide. 2019.
https://www.ruh.nhs.uk/for_clinicians/departments _ruh/
palliative care/documents/palliative_care handbook.pdf

— » Healthcare Improvement Scotland (HIS), NHS Scotland.
Scottish Palliative Care Guidelines. Pain Management.
2019.
https://www.palliativecareguidelines.scot.nhs.uk/

guidelines/pain/pain-management.aspx

= Central and North West London NHS Foundation Trust.
Palliative Care Quick Reference Guide for Adults. 2019.
https://gp-website-cdn-prod.s3.amazonaws.com/ topic-
downloads/1556115404-0b08094e96dd046718dee79b
72¢474b2-download.pdf

g » Yorkshire and the Humber End of Life Care Group, NHS
England. A Guide to Symptom Management in Palliative
Care. 2019.

https://www.yorkhospitals.nhs.uk/seecmsfile/?id=4770

% ~ BC Centre for Palliative Care. B.C. Inter-Professional
Palliative Symptom Management Guidelines-Pain. 2019.
https://bc-cpc.ca/wp-content/uploads/2019/10/Grey-
BCPC-Clinical-Best-Practices-2-Pain.pdf

75 » BC Guidelines and Protocols and Advisory Committee
(GPAC). Palliative Care for the Patient with Incurable
Cancer or Advanced Disease. Part 2: Pain and Symptom
Management. 2017.

https://www2.gov.bc.ca/assets/gov/health/practitioner-pro/
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bc-guidelines/palliative2.pdf

DynaMed. Pain Management in Palliative Care. EBSCO
Information Services.
https://www.dynamed.com/management/pain-

management-in-palliative-care-19

Banksia Palliative Care Service, Gippsland Region
Palliative Care Consortium (GRPCC). Clinical Care
Guidelines. 2019.

https://app.box.com/s/s0g3x0llfibow7n34lzrx4z8enp28a8lh

Dana Farber Cancer Institute/Boston Children's Hospital
Pediatric Advanced Care Team. Pediatric Palliative Care
Approach to Pain & Symptom Management. 2020.
https://pinkbook.dfci.org/assets/docs/blueBook.pdf

v BC Centre for Palliative Care. B.C. Inter-Professional

Palliative Symptom Management Guidelines: Nurturing
Psychosocial and Spiritual Well-Being. 2019.
https://bc-cpc.ca/wp-content/uploads/2019/11/
ColorPsychosocial GuideNov2019a.pdf

+ Canadian Association of Psychosocial Oncology. Pan-
Canadian Practice Guideline: Screening, Assessment
and Management of Psychosocial Distress, Depression
and Anxiety in Adults with Cancer. 2015.
https://www.capo.ca/resources/Documents/
Guidelines/3APAN-~1.PDF

EHRFERELLE o RBEALF SR BRI
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view?usp=sharing
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4b6d-a71a-97902f48f6e7.html
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— AT RE %%%%&*%ﬁA(MT%m# /R
%%A) FHRAGT IR RS AR T HRLT
i??ﬁfﬁi%%ﬁﬁ‘é SR QI N R
Xﬁ% B RS AR BRI L SER -
— s A eF/ RRA (2R RAAN) ERGERMIER
18 B LR R A B f]#iﬁ (acetaminophen) -~ 3k [ &% 48
H k2 (NSAIDs) - *@*”iﬁi’;m (antidepressants ) -
IR B o (antlconvulsants) ey 3R 1k g 4 5 (topical
agents) -~ & ’H #aE B2 (corticosteroids ) & H 15 314%
RO

N T BBy (acetaminophen )
— N KR HBEEEY RS R ARER -

— M BAERAPENL R K R SER B (pain
threshold ) * )R #8 Jm A IR 04 B &: o

= @AZKRIR  BALA > B RS SR I JEAY 4 ik 2 B G
FRF 5|42 S 1% IR o

v FER/ ERE

(—) JEF S HITRR A S th bk A e B F 2
&A’M&BTiﬁ4A%%L&;%E%$/
KA AL B o RS2

(=) zE/R¥mA > BmiY (cachexia) 1k
g A~ AT NE T SR E B AT A%~ AR T BR 2 AR
A H e AL R K& EAELHE -

% 3]5@@%%5#13&3’% (NSAIDs)

— > A EREEEYEARR - A SR R AR 1E
A e
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= MR R R MR B 0 ) 3R R AL Bk (cyclooxygenase ¢
# = Al : Cox-1 & Cox-2) » B ¥ 4] 7 7] Mg &
(prostaglandin ) &4 & A& (Bp k&R AT 71 & 09 R
FE) o IR SR
= AR BILA BB SR IR A & 4 8 B G
TR BRI R o R -
W ER /BB
(=) s/ RIMABA - BaiHmARAEERE
}ﬂ o
(=) BH#k
1. & MR BE © T8 K60 R - A HLE
S X A bR R #EE BE E 0h (steriods) ~ &
4k A aspirin & (wifgm BF) -
2. /Zi NSAIDs 1 B #1 ] » 258 A B B ELHEF
B B AT A% £ &L BPis kb
NSAIDs #44& F -
(=) iz #H M (hematologic toxicities )
1. % Fodr B3] & B4 A B - @ sk A3 B a1k
A+ 3k o A A% (bleeding tendency ) -
2. NEE R Ae aspirin B 4E A AR A i e
(v3) B
. 5 e FHRRAA0KR A %
P B #% % (multiple myeloma) ~ #& Jk 5%
Bk s AR A BEEaitEESs (o
cyclosporine - cisplatin) -
2. 7 NSAIDs 1 Fl #1 K] » 25 98 A 69 B ik 2h sE &
#RA ot R E A 0 &% NSAIDs 644 A -
(&) S#HM (cardiac toxicities )
1. NSAIDs T @A SRR HME » £ AERB
K dn RO IRA » TIERAE o
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2 [ B#$EL (antidepressants)

— A T RNk & #a e A 42 9% % s (neuropathic
pain) - &4 dA g K IEA Rl -

= M
(*)i%ﬁmxﬁﬁm%%%ﬁ%%ﬁmo
(=) \LRATHeaElE BRI TR R B E

HHEAWEER JJL%"i éﬁ$x¥
(=) 2 % a9 4k F # 3% & 7 PA BT norepinephrine &
serotonin 24 48 4% 84 W 5 Ab 42 R A4 04 B
Yoo 38 AP 48 R o
(W) R ELAFERGH norepinephrine reuptake
1nh1b1t10n HAE o SRRSO RERER -
= @A
(—) é\*ﬁ#%’?ﬂ“‘“
g FER/ EBIE
(*)E%%/iﬁ‘%fﬁﬁ B S oy AR B R A
JERE AL A -
(=) & & AR 48 8 Kt serotonin-reuptake Hp )] 7]
BF &N Q25 A serotonin JEAEBF o
(Z) ERAAMEHRAEN > BTALDE

(W) BFRSER : Btk 55 B RIE A
B BERRE 3 RPN R SRR E A 5
L RE A MRS -

(2) EATRABEEMER + SERE  THRA S
AR S~ S BRAR SR B F A R
TR AE T~ JRIE T %E\Hﬁ)ﬂ ¥ e B AL B ] ]
(MAO inhibitor ) %
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() RAERE > BB FIREERRRE - LIRS
n H%'ﬁ)\)’ﬂ /@ v ©

£ % A 3 % SR 5] © amitriptyline + imipramine - nortriptyline
desipramine °
1 ~ @A ¥ & (anticonvulsants)
— %A Tﬂ-)ﬂf{\/é% iﬁé’]%?éw% {% s é’r\dﬂ%ﬁﬁk
JE S JE P 5] AL o

Z R EARCRER PR m e TAER 25
ey BB R ERE

= @AZRI
(=) &30 IR AP 55 S -
(=) 4[&3—/‘:%&Zi%fzé*%%ﬁﬁé]%&éﬁ@gﬁk g
,}% o
(2) B R P i i ds S~ 4875 S -
W EER R RE

(=) ERZE/RXY - BREETAD0DEBRIBZIRA
JEHMEAL A -

(=) &wREMER « "Bk~ REHRA - KA > BE
kA (FRFAE) ~ TEIERK -

(Z) HFaRRRXEDRL 2L @ BRELA -

(vg) B2 : RAEDIE - JRB GEAEIR KBS
A, J& 5 %, [F) WE AR R U S o

&~ % B 5 3R 9] ¢ gabapentin - carbamazepine ~ lamotrigine
pregabalin » topiramate + oxcarbazepine °
M~ B ERikdsR B s ey{E A (topical agents)
— > 2 A Bk e
= AR AR AN R R AL,
= @BARI R AR IR B B - LA ARG AR

P -
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Ao w R R
(—) B3R B lidocaine BEAT ~ "B o
(=) 4 NSAIDs z 854 ~ 3LE ~ BB "B
(=) FEaLA -
%~ R'B#BE & (corticosteroids)
— R BB EEMN REME RS AR R 0 TR
Ik 2R B SE S48 R o
— o R AR REA o
= @#@AZRR/SER
(=) THEANEGHFR2E/ KRB A (2R RBA) X
Z MR JE 5 #% (acute pain crisis) {2 FR 42 371 {#
)ﬂ o
(=) &7 R G RACEE 6 e RAHT 6 F T 51 4564 58 AL
NN R S
(=) 25 He93ER % > ¥Reiem -

Pl BRI EAREER

FIRMEA B B 2R AR DR \m%%$iz‘
ﬁ-ﬁiﬁakzﬂﬂfﬂ ot dmF# o MR mAT R
FARAI A IR st
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» Wessex Palliative Physicians. The Palliative Care

Handbook: a Good Practice Guide. 2019.
https://www.ruh.nhs.uk/for_clinicians/departments_ruh/
palliative_care/documents/palliative_care_handbook.pdf

Healthcare Improvement Scotland (HIS), NHS Scotland.
Scottish Palliative Care Guidelines. Pain Management.
2019.

https://www.palliativecareguidelines.scot.nhs.uk/

guidelines/pain/pain-management.aspx

v Central and North West London NHS Foundation Trust.

Palliative Care Quick Reference Guide for Adults. 2019.
https://gp-website-cdn-prod.s3.amazonaws.com/
topic-downloads/1556115404-0b08094e96dd046718d
ee79b72¢474b2-download.pdf

Yorkshire and the Humber End of Life Care Group, NHS
England. A Guide to Symptom Management in Palliative
Care. 2019.
https://www.yorkhospitals.nhs.uk/seecmsfile/?id=4770

BC Centre for Palliative Care. B.C. Inter-Professional
Palliative Symptom Management Guidelines-Pain. 2019.
https://bec-cpc.ca/wp-content/uploads/2019/10/Grey-
BCPC-Clinical-Best-Practices-2-Pain.pdf

» BC Guidelines and Protocols and Advisory Committee

(GPAC). Palliative Care for the Patient with Incurable
Cancer or Advanced Disease. Part 2: Pain and Symptom
Management. 2017.
https://www2.gov.be.ca/assets/gov/health/practitioner-pro/
bc-guidelines/palliative2.pdf

DynaMed. Pain Management in Palliative Care. EBSCO
Information Services.
https://www.dynamed.com/management/pain-
management-in-palliative-care-19

Chang VT. Approach to Symptom Assessment in Palliative
Care. UpToDate. 2022
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https://www.uptodate.com/contents/approach-to-symptom-
assessment-in-palliative-care

Waikato District Health Board. Pain Management in
Palliative Care. 2018.
https://www.hospicewaikato.org.nz/file/file5¢c870e9abf2 11/
open

Banksia Palliative Care Service, Gippsland Region
Palliative Care Consortium (GRPCC). Clinical Care
Guidelines. 2019.

https://app.box.com/s/s0g3x011fi6w7n34lzrx4z8enp28a8lh

+ Dana Farber Cancer Institute/Boston Children’s Hospital
Pediatric Advanced Care Team. Pediatric Palliative
Care Approach to Pain & Symptom Management. 2020.
https://pinkbook.dfci.org/assets/docs/blueBook.pdf

» World Health Organization (WHO). Integrating
Palliative Care and Symptom Relief into Paediatrics: a
WHO Guide for Health-Care Planners, Implementers
and Managers. 2018.
https://apps.who.int/iris/bitstream/hand
1e/10665/274561/9789241514453-eng.pdf?sequence
=1&isAllowed=y

» BC Centre for Palliative Care. B.C. Inter-Professional
Palliative Symptom Management Guidelines: Nurturing
Psychosocial and Spiritual Well-Being. 2019.
https://bec-cpc.ca/wp-content/uploads/2019/11/
ColorPsychosocial GuideNov2019a.pdf

+ Canadian Association of Psychosocial Oncology. Pan-
Canadian Practice Guideline: Screening, Assessment
and Management of Psychosocial Distress, Depression
and Anxiety in Adults with Cancer. 2015.
https://www.capo.ca/resources/Documents/
Guidelines/3APAN-~1.PDF
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zmr42a B8wb/view?usp=sharing
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BBIEIRF] o fTEARFIER - 2016 -
http://www.chimei.org.tw/main/cmh_department/593
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== AR R A B IR E o SRR IR IR BRGE
B PR IENE R B S fE ) S - A ARAER -
2021 -
http://www.fda.gov.tw/TC/publicationsContent.
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=—+=- ﬁii#&&ﬂ 3R ?@—fi}‘l&fﬁiﬁﬂﬁﬁ a] o REBY P A JE AR BR
HRARGE o AARAIER - 2019 -
https://www.mohw.gov.tw/dl-58243-{f5a5e¢36-9703-
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(=) Fedp— (R ) AR IEMIE )/ & (non-
opioids) e Z & Ak & (acetaminophen) - [T
B F & JE B B4 R % (non-steroidal anti-
inflammatory drugs * NSAIDs) - & 3 Biw A 2
Tty 38 B BE S o

(=) FE‘?*% — (EZEYEER) ARz EIB A
#w (weak oplolds) 4e codeine & tramadol % »
ol B RF e N — PR AR B B S o

(=) M= (PEEZEEAMR) ARG IBH
2% 1, (strong opioids ) 4Bk ~ w3 B (fentanyl )
% BN AR S o

2% 12019 4 WHO R HA @ T UMRE R Y42 B
HAEER ST RIERES - LR
MriE o F B PR RF R VT A B AR FAKE B
SR FATEH B o

IR BRI EAR RS £ 0 25 R A TR
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/)%'i/i’dLiE fﬁ ﬁ]é’]ﬁi&

FEAB B Ak R R4S T - R R — 42 1 [ 6y 48
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CERANEROEE TR EOFM (BFARAR
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AEFHRBERNRT %/ K BAELRIBH E
s f% & % (opioid use disorder ) #4#% F ik - 2 &8
THATE R LA BIMER o TTOATAR M3 BE#E 5 LA A
ZEVER AR GIREN > TAF Bk L2858 | 3
o (FaNBFLRAENT  ABAESIERNSTE
PR ) o

v EARAE R FETG R BRI IE R X EER AN

&4 o
S tm ol ) BE S04k 0 A BhAN IR BE S b IR 0008 B BB A

B 22 A LA o

&3 &

—_

—
—

76 R % (opioids) : PfA & %46 /278 (opioid
receptor ) AEAE @Y% o

T8 5 #A % % (opiates) : AEAT A ¥ B R P AT
RS -

v ORJEPE BB (narcotics ) ¢ 2 IS AEAE AR GRS

KB ER WATREZIERBANEE ATE
Ae—Meg kit Enc@aAy o ABRKEXS
VA opioids 2k Fx4X, narcotics °

PINE 733 $-SLNP- PP T

N
.

— N

CFAAR K B PTE A YL AE R R BB B AR AR

AP ORGSR BB 2 mAEL o

ML ZREET L =428 mu (p) - kappa

(k) ~delta (8) 8 - RETWRZINS>H AL

LA TR T TR E A LRAER S 0 LT

VAR AEESR AN AER (BPEIER ) o

RIBIGH ERfe L2 HESOEHN X TR S ¢

(=) mAR & (full agonist) : T A4k £ &-#a %)
IR TR L H LB R E N K g
5% o 12 £ & 3% & YA mu receptor B & A 09 H &
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KRB PTE M EIRAER TR 0 K380 EE R £ PT
15 R b9 #0863k 5% % B 7 3L #8 4o morphine
fentanyl » oxycodone » hydromorphone »
oxymorphone » codeine » hydrocodone »
methadone % -

(=) 3R 4e x| (partial agonist) : * % 4F ] £ mu
2L e AT B Bl L ER (ceiling
effect) - 4» buprenorphine °

(=) mbte/ %Jf a‘mf" ( mixed agonist/ antagonlst)
% kappa = 7% 04 12 2 A A mu % §¥ 69 4 dn
& o BT A i Z kA AE R 55 0 e nalbuphlne ~
butorphanol - pentazocine °

(w) #4u#| (antagonist) : 7T 45 & L7 A 4896 K < BY
e R A BEITVER o 7T A Rfe 42898 F B 503t
F LSRR 0 MK/ B Leaig h %5
69 223 /E | » 4o naloxone - naltrexone °

B BRNFERAOBEBLESEN (FRALE—)
— » Morphine
(—) BSGBERELRRBE  HFEROESR -
(=) & BB P % 90% 4K 3t mx "% W -3- &) 88 85 BR
(Mm)%%M%K%ﬁ%%6%W%&
(M6G) = 3 M6G 5= — 4 Bk Jm 4 F o4 75

KA AR - RFRPBCEHEH & > LR RE L7
JEay 6 45

(Z) —ARHEW T EERIER - BT 205%
wRE 0 1B 2%M3GEH&W? BTG A
b 4&E F M o

(@)&l%ﬁﬁTMME&WE# % #HAL o A
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AR AR T ES ~ 0K/ LA RS~ B R
N /RSN ESHE A o

+ Oxycodone

(—) MG HRFEELR -

(=) & BB 0k i 58 B #9 24 % k48 ) ] A 0 1.5-2
/f:f. o

(=) & 3 4 &y oxycodone £& g AF Jk A 3 &
oxymorphone » X 3t & 4 FLBE 2 7E M > (2 f Ao
BT -

(g ) oxycodone #z oxymorphone % 4& vy BBk HEFR » 7
BRI 2R ALREE -

(Z) BaimARHARS 8RR LE (FVF) RIRF
oxycodone #4 % AP B Ik sk o B AE -

(R) REARAZTHE A 44 B4 5 EEEES
T s v iREBE /Rl o EHRA R
R s :Et ?H}\i’ff" - a H&/&k)ﬂ 7 &S & /%7’951
AR SR B E R AR TFiES o (32 BAT
7R BGES R OB A

+ Hydromorphone

(=) NG R R AL R E IR o

(=) EAHIAEIR 58 £ 5 759k48 B H A 6y 6.7 4% -
D}]Ej?ﬁl] Pidl é’)% ,I%ug}z 8y 4 4= o

(Z) EaBl e A TRERFHAERBE A
il AV I E N S A B | R R R v - A

(hydromorphone-3-glucuronide ) * + &% &
ﬂﬁ@ﬁﬁ%ﬁm’@m@é\\“&%%
(allodynia) ~ JEMEAE ~ A% &

(m) BarsRA AL 18 REE (FFF) K=

hydromorphone #% % 2P & & 25 09 B A7 -

(£) &KEBE B ATF] B RAHA > 24 BB H—% -
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vy » Fentanyl

(—) /i%‘”"" | 7 aE i 58 % 49 & 7 wkAR B £ A 645 100 4% -
B Ag A HAA R RS EN FERS
HoA R F R AL R Aow e 4E R Z E R o
(=) FARER Al RAME MEAR 0978 7 &I
(=) vpefH A (lozenge H| A ~ v #E4e ~ RHAEH
LT 4e) @ ARER IRAE A AR IR X RS
J& (breakthrough pain) - i3 #8 % W 48 v O P 46
%ﬁ%éﬁ%ikﬁ& 7 R A A B bk
TR ZFAGERLeREEL - Bikigsag
%”&:ﬁ%fﬁmﬁﬁ%ﬂ‘*ﬁﬁ%}# ;?;mz;ﬁ—'ﬁﬂ' s ié’]ﬁ/\
(opioid tolerant) -

(w) #HEBH ERAFTHG TR 2 VEA RS
WE60 & %,/ B %&fentanyl 25 &/ NEE S 1
Ak oxycodone 30 =& 5z, / A » 7 fk hydromorphone
8/ BRAEWEETZ A ESLE— LM
(&) ALk -

(7)) DY AT A E . K IESH 100% -
lozenge #| & 50% + v 48 42 65% > v 48 & A
71% ~ & 42 54% -

(7<) fentanyl 4& i B& 4%, 3t A& norfentanyl » R E 2 %% -
B4 by B RRAEIR o

(&) EBhier2egm A fentanyl 89 2 2 R 2 % -

() B BLA AT oy B0 A AL Bp RSB F i nb
LS Y SES LR

%~ Buprenorphine
(=) FRAIAIGR B Sk ok & A B -

(;)L$%6L%ﬁ&M%#Fm&&EEﬁ%%‘
B o o B LA62896 1 B0 — A% > A B BHCE R
%ﬁ%é*%mm’tim%ﬁwo
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(=) &% 7 mu 33 8 64 3% o2 208 & kappa/delta
B2 BE OIS A o

(w) #mu ARG HRERERER > & T48E
AE R 58 B #9242 IR EeY 40-50 4% 0 IR RE A
FIET R e

(&) E\LRERT & TFREABGHR > BB
Bl A AT H0 89 400 B B F)'Ti& C BB G E A RIGAR SR
(ceiling effect) » m AR ZH Fa93g K > LR
VE ) 3% 3738 5% o

(75) EeMERMZ @ > R %A RICRBIE R ApH]
% Ak ~ At 284 (tolerance ) ~ 4 PR AE M (physical
dependence) - Hjm A VA RBERE ~ HEFit
& & 1E M (antidepression) - 7 S AK &9 2k 48] JA R -
HAMTARLARRE IR Z SR EIPHFER -

(&) % &4 %K1k A buprenorphine S4B i B -
& b AR R R o TR S e et 0y SR TG P 3
5 A Atab R 2L R o

() #7h e k894 818 B 3 % 4T 2% 5] do o ok
fentanyl % 2R & & K M0 2% F 4 e g A
buprenorphine » ¥ A8 @A 4R 2896 F BE 5% 2 AR B
&}ﬁ » A ﬁnfg,g o

() BB BRITFHE ﬁ%?&ﬁ?ﬁ
buprenorphme RHIE T TRE LB MLT

o B2 4ER
LR o

(+)ﬁ@%ﬁﬁ7mmﬂﬁ &0 Bp & T 42 EAE
A KZF REERE ¥ ETEA @A E
P&%ﬁ&%ﬁﬁim&m&$%A%%%%%
( maintenance therapy ) 4% F * &2k 8k B %] B i@

P A TR e

v Codeine

(") A A8 T B P IR o
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(=) & % codeine #5 4% # % £ % A M
(polymorphism) - P b codeine &4 4%, 3t & % &
AfmE > A TEAMERART AL - £ 12
RATZHE » TERER -

(=) A 12-18 REAFA B2 2% (FVF)
TSI RAEA -

(W) v MRA| R 2k I 5% % 49 % "% kA8 ) ) AL 49 0.1-

0.15 4% «
(&) Bz e - Mk & e AR 228 B A3 H vz
BA

(%) AR HkFe hydrocodone » /i & A ki 4E A -
Bl BRIk o

(&) RBERA B TR GRBAOFRA =4 ok
ST BT /LA ES R A o 2 v ARobE SR A
AT lz%%ﬁ’* 7&;‘?’] N 4 codeine #% sk, 41K H
1% 38 b vz F iR

» Tramadol

(=) MAEEZEFEERE -
(=) v BB Ak 53 7% 44 BB kAa B B A 6y 0.2 4 o

(Z) MR WA HRESE B A EIERAE
F o 7 4L e LA ] serotonin & norepinephrine
&y reuptake * R FAIEER -

(v3) & Fo B pe AALERH #1 %] (MAO inhibitor) =3
B GH (TCA) 2 RIE R B9 38 i 1 0
JR e

(&) A # codeine - tramadol = X 7~ A KL H % A
ﬁ%ﬁ%’ﬂ%&uﬁuT%%gT%%&m

(75) Tramadol % B B A7 4% 7T 69 H| & A = 4% - PpiE 4t
B~ 2B R AR AR A 5 AP R R A

ST R AR FRR / DL RS o B ] R i A
z{\\?ﬂ&& THERAER o
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A+ Naloxone

(—) #I/A THIEHRE H%%%ﬁ%ﬁ%wL%%
FlAeZ @VE R REERIE - AL ZFRIpH]
FERBESL R BORABRFE| FedEinE M ey "'J =
B3k B & 42 P by rb % o Naloxone 84 oz 4% o 2%
s F RIS 60 nbEL Ak

(=) #BkiE4H N EE (#]4e 0.2 mg naloxone ) T it ik
HIAG B EA

(=) TR LA~ T EHSE EFE
B4 ¥ (def) ¥ 0.4 mg naloxone # ik 7
) o BEARAGRIE

i

(—) Methadone : 3 ﬁ%&%i%ﬁﬁ*ﬁﬁﬂ@
A RROR ?5 & A 4 8 1 B = B (substance
use disorder ) Jz A 89745 o

(=) Naltrexone : % %876 ki L8454 > & v Rde B

R BAR R o R AR A AR gk R A G R
(LA LEBREAA)

12~ A6 R B S04 AR Bl

iﬁ’f%ﬁf %Dwfh'k éi%" J%J%Aﬁlﬂﬁ’ﬂ?ﬁ'l@y%ﬁ%/\o

v 2 R4 & (by mouth)

— - Z W4T (bythe clock) -

v A e dE#a A8 BE S agak JA ] (use of adjuvants )

g EEH Aok JE 4R B 69 49 &7 (attention to detail )

—_—

M~ FAM K e F g

DIRER AR FEAGLERE - FEORSGE B

S gk R BORALIE N BEIR 30 bR A A -

(—) " ARG R % % A codeine » morphine
hydromorphone % oxycodone °
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(=)
(=)
— &Y
(:=9:3

= i
(=)

()

(2)

B Ly v IREAH A > kR R KA
4-5 B M o

B m e u R Rk (ERE) B > Hibma R
KEGF A 12 N A4 o

IS5 b A RAH A B A 10 AR A A -
S P 7 & S AR S 80 AT T
VA 7]\ é’] é/\ g’; ,fu(

AP R AR (KON ) -
4B R A B $E 1]—_ %% & (patient controlled
analgesia » PCA) R4 ZE -

&T%%%~ﬁ%%’ﬁiﬁﬁg/$%ﬁ
HARGSRENGFERT  LRabiEMasiEg
10-15 pde 4 (=) o

F AL R R — AR R B eyiEcE o e E
A # s 6-8 NBF - 2R A G RIIA 2R
B2 (cachexia) #9Jm A B & 3 50 48 & Bl R
B FEAER - %%E%%ﬂﬁ SMEFIR
TR 9 T AL PRIk A R AL R 3B FRTE A B S 0 R
A R EAER e

4 v BB (buccal mucosa) # # (4o fentanyl
W) o BRI VT Bk 48 g ofn i RO T 1 Bk R R
R — A 10 48N o BT R RE R
I E B9 R AESMEJE IR (breakthrough pain) -

ETFseh v R A B G F RE (AT H
) 0 RAKFRYELTEY T REFEEE BRI
BN A 0 B G A A0 R AR B EOE (first pass
effect) » HALMEVER QLS IS péE kit -
FA B I R P B TR 0 L VT 48 Wy B BRI SR AR R R
SR B - Hde s AR B 49 45 B4R 10-30 H4E
f e

\

)
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kv REMIZAE (breakthrough pain)
— v RA AR RARMEELHREMERGHFRT
B #& (spontaneous) =K ##%¢ (incident) & 4 #4942 %
Ko HBEW— T RAERES > £ 35 94N K
S o 3BT H AR iE 30-60 44k
= RERA
(—) REMAIR Y #IE (rescue) oA ik 1 0y
%2 2% ¥ % (rapid onset opioids ; ROOs) % % »
BRI B B TR Ay B BB AR -
(=) REMEROMERBEFAELER 6 RARN »
THEABEARBBIR (&) ALEREMWER Lk
2 BEF JBEEAD 25-50% by B H R B
HE o EERRA -

(=) RAMARMAEZERFE L FHRME (for
background pain) = H 48 F &6y 1/6 % 10-20% -

Bl RIA®H B
— SR AGY ISR R AR R Bk R G A R HAAE R R 0 T
e TR E LY P
— i #8 % 3% & morphine » oxycodone * hydromorphone %
fentanyl #= buprenorphine ( 8% K %] ) -
ZAHHERAMBEBRESERTRAERAZANE (F
SREMERRME)  REBBIBRKHEER (=
g) e
W AR R SRE O 23 R RAE AR R
RE ARG ERBRALFENSF -
R~ FHEREAGIAIBE B R

— B % T (pethidine) : H A £ % 4X 4t & 4 norpethidine
CHERAERGIER 0 B RIER o
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VR A R s/ # ) (mixed agonist/antagonist) e

nalbuphine butorphanol » bR R 5 £L =
Fo F898 H BE 5 T AR B (full agonist) e v vk 5
Bf A% A B %%ﬁﬁAéiﬁmrﬁﬁ(mmmwl

syndrome )

[ ABEERGREEA
VATFAR LT A J&F A 10-20% #8148 / & sl & -

—_—

—
—

o A Y i B RS PP B

R A PR GG AR LR IR B 0 de LR E B RAZ T T
AR o

= HAGIEFAIE i B S 006 R AL o

E’:'] N

%Aﬁ%ﬁ%ﬁﬁ%ﬁﬁﬁﬁ%ﬁﬁmﬁo

i ERANAERE BN (HREERE)
Je# BT 28 50-75% th 3896 K 5% J%igmo

#E > ABH ERITA

R AR R B RAF 0 B (J e A A

BTl RAR A LM EAS B A% ) 0 TR S AR KT
R AL JLER DL

FAELTH T g RAEABHESCEN —ZHAL
3EA VAN ¢ Bl AA 2-3 B & 20-30% 64 7 X, R b
ARERA o A 24 A %A /£ F 30 mg morphine [ %
FlEHE2 BB TOAABAS BN B o

SRS N B LB LE =8 A A L B AE A
hzmm%mﬁﬁ WX BT o BmASH A AT
OB AE Rk BEF 0 HoRE B A& 18 A A 20~30%
&R A o

THETARERE S FRAANYREEZEAELER Y R
B RF FROBRIR - AR E K S IR ALK
K% > IR ABFEZ®RE -
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B

Fﬁﬁ%m%

hﬂm oy

EBRELMER (A== mwW)
BB R B E Z ARGy o A d A AR Y

B B R 7 09 B B AR AR E R IUT -

VFRAE R AR S 0 B kAR e I S 4E R B4R

HEFEZR - FTAe XEBIER ERAEAEKEBERR
DR FER I (et B R AR ESNER)
ERZE N A& Fi Y A LR £

‘ﬁﬁﬁim%&ﬁ%%i o A s 2 (NN 55 BB

)‘iﬁﬂ«&%‘Ljﬁ;&_\ él\é‘éz ‘Lf\ﬁifi"“t"ﬂﬂﬁﬂﬁg ]";;])}iés}z_

B 0 b 3 | 2 3t L SE AT R #E3% (double check )
E ﬁ%#ﬁ%ﬁ%&%W%ﬁﬁﬁﬁi

G B

Bonibik it B REZRANRIE  BELE
=R (ﬁﬂjtﬁxi%fiiéiﬁklﬁfr{ﬁﬁk) LA &
/4‘\( FHERE)  BTAEHAEES -

X

K LM SR (k= m)

(=) FERE—BNRBIGH LR TREERN T
RASMESIR R R IINGHE -

(=) A AMEBIEREE T » #4858 5 B SegiaH e

;?(Eijvg_% °
(-:‘) ‘!l\?pf%ﬁ"kéif%}:"‘ };ppﬁﬁﬁnfﬂ F ;l—;%":z: mﬂrq] 0
[GEDE: ST

T

(va) HH 396 K 3 S ik B 25-50% (2 8 G %7 % =3
M #& cross tolerance )

(2) BRESHACEGHET (RHERL >
v IReHYE 100 mg/ R ) AIFT TS A B 5 09 BB IE
# J& T 50% -

(75) RAMER PR BRE|ELIBHA BT
#4& A (for background pain) B 4&%| &84 1/6 %,
10~20% < ] °
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() A FTAERESLMZ®RIERER » FREA= -

Bh - TRBEERERRERERKEF

—_—

CREHHEI R R AT RANER L L R

BT

B & 3t & PTA 6 SR AR VT VAL R 4898 3 on R4 AF
b9 > do i IE B A SR T AR R A S AR A R R R B
e PR RS LR MR B SRAE e N 0 FIR T AR A [ SR
48 K PELBT AT SR 4B AR o

s R AR R AT R ?

AR AL R 6 B F R AT RS JE (breakthrough
pain) Prigfkag il &£ & XHey -

v AR 0 B B AR R ARG RN BE Y 2

FRATEE Bk R R R T R A A B
ATRE R B S AR R BT F B Rk B
09 318 BB A de ik B BT AR E ST SR AL F R B R

i -

R R BRI B R E 7

WAL R AT IR L G F b e RIm AT A B (F 4
M IR incident pain) - &G EAATAR M AYIZ L
e

C R E B B A LB L 60 3 5 2
o HBREEBH R R R AR R 5

s 7

&9
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» Wessex Palliative Physicians. The Palliative Care

Handbook: a Good Practice Guide. 2019.
https://www.ruh.nhs.uk/for_clinicians/departments_ruh/
palliative_care/documents/palliative_care_handbook.pdf

Healthcare Improvement Scotland (HIS), NHS Scotland.
Scottish Palliative Care Guidelines. Pain Management.
2019.

https://www.palliativecareguidelines.scot.nhs.uk/

guidelines/pain/pain-management.aspx

v Central and North West London NHS Foundation Trust.

Palliative Care Quick Reference Guide for Adults. 2019.

https://gp-website-cdn-prod.s3.amazonaws.com/topic-downloads/
1556115404-0b08094e96dd046718dee79b72c474b2-download.

pdf
Yorkshire and the Humber End of Life Care Group, NHS
England. A Guide to Symptom Management in Palliative

Care. 2019.
https://www.yorkhospitals.nhs.uk/seecmsftile/?1d=4770

BC Centre for Palliative Care. B.C. Inter-Professional
Palliative Symptom Management Guidelines-Pain. 2019.
https://bc-cpc.ca/wp-content/uploads/2019/10/Grey-
BCPC-Clinical-Best-Practices-2-Pain.pdf

» BC Guidelines and Protocols and Advisory Committee

(GPAC). Palliative Care for the Patient with Incurable
Cancer or Advanced Disease. Part 2: Pain and Symptom
Management. 2017.
https://www2.gov.be.ca/assets/gov/health/practitioner-pro/
bc-guidelines/palliative2.pdf

DynaMed. Pain Management in Palliative Care. EBSCO
Information Services.
https://www.dyvnamed.com/management/pain-
management-in-palliative-care-19

Dana Farber Cancer Institute/Boston Children’s Hospital
Pediatric Advanced Care Team. Pediatric Palliative Care
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Approach to Pain & Symptom Management. 2020.
https://pinkbook.dfci.org/assets/docs/blueBook.pdf

» World Health Organization (WHO). Integrating Palliative

Care and Symptom Relief into Paediatrics: a WHO Guide
for Health-Care Planners, Implementers and Managers.
2018.

https://apps.who.int/iris/bitstream/handle/ 10665/274561/978
92415 14453-eng. pdf?sequence= 1 &isAllowed=y

U.S. Department of Veterans Affairs. Transforming the
Treatment of Pain: a Quick Reference Guide. 2017.

https://www.pbm.va.gov/PBM/AcademicDetailingService/
Documents/Academic_Detailing Educational Material
Catalog/Pain_ProviderAD_QuickReferenceGuide_

1B10999.pdf

> VA South Central Mental Illness Research, Education,
and Clinical Center. Pocket Guide for Clinicians for
Management of Chronic Pain. 2017.
https://www.mirecc.va.gov/VISN16/docs/pain-

management-pocket-guide.pdf

+ National Comprehensive Cancer Network (NCCN).
NCCN Clinical Practice Guidelines in Oncology: Adult
Cancer Pain (Version 2. 2021).
https://www.nccn.org/guidelines/guidelines-
detail?category=3&i1d=1413

» National Clinical Effectiveness Committee (NCEC).
Pharmacological Management of Cancer Pain in Adults.
Department of Health. 2015.
https://www.gov.ie/en/collection/eec97d-

pharmacological-management-of-cancer-pain-in-adults/
» Davis MP, Pasternak G, Behm B. Treating Chronic

Pain: An Overview of Clinical Studies Centered on the
Buprenorphine Option Drugs. 2018;78(12):1211-1228.

Buckinghamshire Healthcare NHS Trust/
Buckinghamshire Clinical Commissioning Group.
Conversion of Opioid Medicines Dosages. 2021.
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https://www.bucksformulary.nhs.uk/docs/
Guideline_699FM.pdf

to EHRERBEEREE o 2R RRMR AL
R BB RAE R T o Frdbi  A5T 0 2019 o

+-t + Safer Care Victoria. Opioid Conversion Ratios -
Guidance Document. 2021.
https://www.safercare.vic.gov.au/sites/default/
files/2021-02/GUIDANCE_Opio0id%20Conversion%20

FINAL _0.pdf

-+~ NHS Scotland. Scottish Palliative Care Guidelines -
Choosing and Changing Opioids. 2020.
https://www.palliativecareguidelines.scot.nhs.uk/

guidelines/pain/choosing-and-changing-opioids.aspx

A G A R KRR PR S A SUR
E o #FdbT : A3 0 2017 o

S AR R % R LF - g AR R RO
M R B BE Sh A A S -t o A AR A SR © 2021 o
http://www.fda.gov.tw/TC/publicationsContent.
aspx?id=145

=+— ﬁfi?r‘%%'{%ﬁé}% A A I E o JEREIZ R HQ:E‘—E
B JE R B A ) S o A AR AR o
2021 -
http://www.fda.gov.tw/TC/publicationsContent.
aspx?id=144

—+ = » World Health Organization. WHO Guidelines for the
Pharmacological and Radiotherapeutic Management of
Cancer Pain in Adults and Adolescents. Geneva: World

Health Organization; 2018.
https://www.who.int/publications/i/item/9789241550390
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k—  RBEBAHETHEBEE B

B BRI . N o 0 oo
5t (s L (mh) B R BRAL 42 ElE (32)
: Tablet (Immediate
b 1 [Morphine release) (Sulfate) 15mg
: Sustained-release film-
2| 1 |Morphine coated tablet (Sulfate) 30mg, (60me)
Prolonged-release
3 | 1 |Morphine (Extended release) (30mg), 60mg
capsules (Sulfate)
Injection sol'n (Sulfate)
4 | 1 [Morphine (SC, TV, IM, Epidural, égﬁgg}’
Subarachnoid injection) &
5| 1 [Morphine Oral solution ( Sulfate) |2mg/ml
Immediate release Smg, (10mg),
6| 2 |Oxycodone capsules (HCI) (20mg)
Controlled-release égﬁg’ ggig;’
7 | 2 |Oxycodone (Extended-release) ( 40n§’) (60 1’%1 ’)
tablet (HCI) £), 1oVme).
(80mg),
Solution for injection
8 | 2 |Oxycodone (HCI) (SC) (10mg/mL)
. . (5mg/5ml) ,
9 | 2 |Oxycodone Liquid oral solution (10mg/ml)
Oxycodone Prolonged- 562/55;{1 g))’
10 | 2 [HCI/ Naloxone & &)
HC dihvdrate Release tablets (20/10mg),
Y (40/20mg)
Prolonged-release 8mg, 16mg,
I} 2 |Hydromorphone (Extended release) tablet |32mg, 64mg
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E“ %%‘J b > 0 % 1 > 2z 7] _EL o
st | B () PR B AL R 12 HE (32)
Injection (Citrate)
12| 2 |Fentanyl (Epidural or IV) 0.05mg/ml
12mcg/
hr, 25mcg/
13| 2 |Fentanyl Transdermal patch hr, 50mcg/hr,
(75mcg/hr),
(100mcg/hr)
200mcg,
Buccal soluble (400meg),
14| 2 |Fentanyl film (Citrate) 600mcg,
(800mcg),
(1200mcg)
Buccal tablet/ (lf(())(r)rrl:; f’ )200ng’
15| 2 |Fentanyl Orally disintegrating (60 Omcg),
tablet (citrate) (800mcg)
16 | 2 |Alfentanil Injection (HCI) (IV) 0.5mg/ml
Powder for concentrate,
17| 2 [Remifentanil fo.r so} ution, for . (2mg)
injection, or infusion
(HCI) (IV)

: Injection sol'n (Citrate) |(0.005mg/ml),
18| 2 |Sufentanil (Epidural: IV) (0.05mg/ml)
19| 2 |Codeine Tablet (Phosphate) 15mg, 30mg

. Injection (Phosphate)
20| 2 |Codeine (SC. IM) 15mg/ml
21| 2 |Methadone Oral concentrate(HCl) |[10mg/ml
Pethidine Injection (HCI)
221 2 (meperidine) (IM, 1IV,SC) S0mg/ml
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5t | s Bl () 7 BAE 42 & (%)
Pethidine
231 2 (meperidine) Tablet (HCI) 50mg
. . 0.2mg, (2mg),
24| 3 |Buprenorphine |Tablet; Sublingual (HCI)
(8mg)
25| 3 |Buprenorphine |Injection (HCI) (IM, IV)|0.3mg/ml
(Smcg/hr),
(10mcg/
26 | 3 |Buprenorphine |Transdermal patch hr), (20mcg/
hr), 35mcg/hr,
52.5 mcg/hr
Buprenorphine
27| 3 |HCI/ Naloxone (Tablet; Sublingual Z?lfnm{); 2/2m
HCI dihydrate §), 6/<mg
28 | 4 |Tramadol Injection (HCI) (IV, IM) |50mg/ml
29| 4 |Tramadol Capsule (HCI) 50mg
Sustained release
30| 4 |Tramadol (prolonged) tablet (HCI) 100mg, 200mg
31| 4 |(Butorphanol Nasal spray 10mg/ml
JEE ) Injection (HCI)
32 ] Nalbuphine (IM. IV, SC) 10mg/ml
JEE . Injection (Extended
33 5] Nalbuphine release) (HCI) ( IM) 150mg
')':Q
34 ;ﬁ;’é Naloxone Injection (IM, IV,SC)  |0.4mg/ml
35 #? Naltrexone Tablet 50mg
g
3% ¢ 1. & 5% 4k tramadol = 1k J& 5 A > tramadol 75 & % #& 48 7 7|

7l (#» acetaminophen =, dexketoprofen) ; Codeine 75 #
b ik W R POR A I & 7 22 I
2.3 () RTRATEE &SR -
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k= ATHEESMZ %A% A (opioid rotation table )

=A% | 24 \BF
4 NEFESBETF X 12.hwaEr X | ErX (8K
(7 BR4E 3] ) (wikzA) | (Fhs| (BT
RED | #E)
Mc()glpflgl)lne OX}(]fr?g)one M(()fnpg)me OX}(Ircri)g)one lzrennctg}lﬁf)l Mc();"npg)me
10 5 30 15 12 30
15 7.5 45 20 25 45
20 10 60 30 37 60
25 12.5 75 40 50 75
30 15 90 45 50 90
40 20 120 60 75 120
60 30 180 90 100 180
80 40 240 120 125 240
100 50 300 150 175 300
120 60 360 180 200 360
1 B85 M A E ke - SF5Fha AH
2. A EZFAHEG S o B B R L A I ARAERKIE S %

16 ASHEIF e B UARMA R
3. 5 F UK AFSFE R FRE A
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K= A IReEYER LR R R T RSB EHRE &
(opioid rotation table)

B PATF B 5 2 B8 5 & ] S b g SR L
AR > LA ES 1=9il:3 MME
Morphine 10 mg 30 mg 1
Fentanyl 0.1 mg N/A N/A
Oxycodone 10 mg 15-20 mg 1.5-2
Hydromorphone 1.5 mg 7.5 mg 4
Codeine 100-120 mg 200 mg 0.1-0.15
Buprenorphine 0.3 mg 0.75 mg SL 40
Tramadol 100 mg 150 mg 0.2
12 mecg/hr 30-45 mg
Fentanyl Patch 25 meg/hr 60-90 mg
50 meg/hr 120-180 mg
100 mcg/hr 240-360 mg

: 1. MME : Oral morphine milligram equivalent - (3% & @ ik

’;’TI"] Al ol 0 HEJ’{"J #l /é‘:— [5] %P‘JJ‘_{% 5—?}@- T i o —Z”“’] 2 ?%ﬁ‘#ﬁ

1B -

2. A EX B iR G M A EEBR L SR AR

R oo

3. AR — R EHEI A ART R E 5 100% 0 7 AR
Hue kA AT Atz aTrrk-
4. N/A: B 47 & o fl 2 K48 B B 4E s SL: & F 48
patch : BE 5 | -
5. %F Xk AFESFFURZIFETEF -
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%9 ~ Buprenorphine fo v JR "%k £2 7] 51 58 E T 2 S X B

HIf
Buprenorphine & Buprenorphine &k 2 ik wEkde
F4e (mcg/day) A A (meg/h) (mg/day )
240 5 10
480 10 24
960 20 48
1680 35 84
2520 52.5 126

32 : 1. B AT Bl M A& < buprenorphine & F 4 #| & & 0.2~ 2 &

8mg °

2. Buprenorphine % #f 7 #| & (buprenorphine / naloxone )
& T 42 b g 3 A8 5T SR ¥ 5 7] A (buprenorphine ) -

3. B & Bl M A < buprenorphine 8% B #| = F dh #HlF & 5
10 ~ 20 ~ 35~ 52.5 mcg/h

4 5FXR P AFZ L5 F IR+ -
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ol

FAE
S A % BN 6 T B SR

T (AR ESTREALNEZRKREYE)
v FATE R OBE SR BT A R B e R 0 RIAE R R R

(=) #1BHK BB TAABMER LGSR P @ - F4
R IR AR 4k = B ALER AR R S SRALEAIG B
TR SAEEE R o

(=) "FRIpHER R ENF » TR A

AN MR E M AR & & (COPD) -~ B g% BEH

(cachexia) 2% %355 (fragile ) IR S IR Azﬂl‘é}

(=) &BH FE% MRS RS ERR 0%
A ek RN RIS L8 - S50
JEALE ¥ R R AN TG | B R ey at e ) Robe e
1K By & A PRI B R E R A G AR 0 SRR
HERLE R I

(=) Fk BRUTXREERBABA > HAABH E

DDQ,JMX ij]—éj_\rp\ﬂ]z%/ﬁ& %ﬁ(i f&]%: ﬁi%
1AL SR8 Ak A o

v B X =5 F (benzodiazepines) #8 % 5 & A1t W AE A

%%%W%M(ﬁ Ben ) B R

(”)ﬁﬁﬁ%wﬁx;n%ﬁ%mﬁ?ﬁﬁﬁ%%w
FE (LGB HA - TREEREZAH
nheR P H] Bk R IE T 0 JRIEE AR o

(=) %o REA R TFHEERZIRA *%%m
#8985 B b ROk SR B R R BRAKRY B E

v AN RARS  NEE > SR R RER A R AL

R
(=) #IB K BT AW B R E R AT G -

B SRR R -
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2\

(=) 81K BB ETAE AR » Wb g R A
MG/ A B RIBAZ TR IR o i E kIR
X B0 AJEEE FAE A o
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(=) EHBEHYEH
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(=) B30 850 M BB
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(w) < (death) -

103



2= AN

& R 6 D5 Rk
—

(=) W\ EZEERE AGEYTFEINES

)

)

BRIk B A% E 0 MmiEmk §dEE
4R RAT Fb o

TAb

lwRIR)A A B fka“%ﬁ%]ﬂ‘él@i{i
ey E A HRIMERFE R AAER
(tolerance ) - R FLBYTREME G R A B °

2. T?ﬁl%‘fiéﬁ k@ E (4o MgO) EW P Y
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we EI AL K e B M.I’—;?'éu%éﬁif?']'%&
T LA -

. BB R A BRI R B KR S
. BB gm AHE B RIS 45 3R
. B Bhm AE Sy 0 AR ERGEE ) o
& AR AL S A B

L &AAEARE (BATE) > o i
Mg RIESG R R & E LR -

2. &85 ¢<« i) ( laxatives )

3. e k- Abak TR S B A 0 ATEIKFRIG R B Y
1 e

ISATE S
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(m) W RFEHEAR R

1. AFERGCABGHEME  EERA ELWRA -

2. éj\'f’—%’x?@xﬁlé’]z% "’J ’ T’Tl’/{éﬁ-_‘r’iﬁﬂ%éég?’é ’ ’fgi@
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3. # B B ek g HAl KRB B AR EE IR
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(=) EsRipH AL (<10R/ ) BAK

I EFERILAFHRE (ERTE) - ik
AT R E B RRTE R
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2. BARFAIG A B SR e R A E -
3. et R R EA

4. & B0 0 # T naloxone #F Ak JE L VA R TR FA T8
A B ORE S TR I e R - YR
Ve 64 aE IR BE S o
5. FREEHAB W LBFL TR
B
= 4831 H (sedative effect)

(=) W : I8 R B S B B P ARAY 42 09 B BF A K,
B o R 3 R AE 3 Rt o = AL AR AR AG T 2R
SRR -

(=) ZAFFEME AR

1. B4 55 o o % R 0y % 4 (fatigue)
S P S R RSB R e LA 4R ARE R
Bom o KA (K B R o

(Z) oI H 35 A
1 3ARESRG K 2 5 60
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3. F S MFAIE R RS M ey ik o

3/ #: % (delirium / restless )

(—) R 2o¥Enil s £XFA KR EHE
BERBRA XRARLERIB R E DAY
(42 morphine-3-glucuronide + hydromorphone-3-
glucuronide ) 2RS¥ N X K\ EAHFTRE QB 4
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(=) &x/ By
1. BF TG T AL E 3/ 5oy R 3 A s R

DU (do P ABAD 48 7 S 5 H L0 B 0 80 1
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2. F BT H e IERIS A B bR A RIR
Y EIG R RS a A o

3. FJE AR RIBIRIAIE ) B

(Z) HEZ/ RGHIFGHALN > FAFATFHE 1B
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(—) R : FaI8 R B EBH P ARAP 204 B 31 A &
B v R 34p ] A R 3 o o = AL AT TR
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(=) @FRALZTH ZHIIB R B —A
AL RS iR g VA o

(=) s RHFH LR T 46 €5 4 a1k
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(=) & RBARRR AL

1. #HhJEaE FARAT 4 A G40 3 PT 5] A2 by & JE 1%
TRIE T ASL T ta ki -

2. HAE PR E A GG THIBE RSP R
W R JERRE  BIRAFILZAELE T X > @
By e b BB AR o

(=) & RBRBIFEN
I JE#JE R 2y Htb oy 2098 )1 3 5%

2. o F B > VAN naloxone Ak IE 0 it
TR BT E A SIMER -

3. 3BT e N AL JE$896 F BE o b R ] AR W B b
Jf% o

Jk# % (urinary retention )

(—) %M : k# % (urinary retention) : #8486 H # %
& s AL e M3 49 (sphincter) #9043 /118 > W
BAEPE R RS - A EmA (1AN) ~AFMH
WK R T IERER ERER A -

(=) EFMABERIRE RTEERIEBH 0 Tk
AL R FAG R B b R AL RS 29 ILER T ] (de
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(=) BFMAKLR 2 B )E 55 %#A&ﬂﬁ%m
BAZBRABR L > TR R ALY T
L o

(=) # # (twitching) - HIL J’ & (myoclonus) -
8 W A 1E (seizure) @ 7T 48 %ﬂ L
mty R E W ( morphme -3- glucuronlde
hydromorphone-3-glucuronide ) 7& %2 7§ 49 & # A
M (EBRBGEA) o LIFJE K B R E X
PBE h P e 43k o

— » Wessex Palliative Physicians. The Palliative Care

Handbook: a Good Practice Guide. 2019.
https://www.ruh.nhs.uk/for clinicians/departments ruh/
palliative care/documents/palliative_care handbook.pdf

+ Healthcare Improvement Scotland (HIS), NHS Scotland.

Scottish Palliative Care Guidelines. Pain Management.
2019.
https://www.palliativecareguidelines.scot.nhs.uk/
guidelines/pain/pain-management.aspx

Central and North West London NHS Foundation Trust.
Palliative Care Quick Reference Guide for Adults. 2019.
https://gp-website-cdn-prod.s3.amazonaws.com/
topic-downloads/ 1556115404-0b08094e96dd0467
18dee79b72¢474b2-download.pdf

+ Yorkshire and the Humber End of Life Care Group, NHS

England. A Guide to Symptom Management in Palliative
Care. 2019.
https://www.yorkhospitals.nhs.uk/seecmsfile/?1d=4770

BC Centre for Palliative Care. B.C. Inter-Professional
Palliative Symptom Management Guidelines-Pain. 2019.
https://bc-cpc.ca/wp-content/uploads/2019/10/Grey-
BCPC-Clinical-Best-Practices-2-Pain.pdf
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BC Guidelines and Protocols and Advisory Committee
(GPAC). Palliative Care for the Patient with Incurable
Cancer or Advanced Disease. Part 2: Pain and Symptom
Management. 2017.
https://www2.gov.bc.ca/assets/gov/health/practitioner-pro/
be-guidelines/palliative2.pdf

» DynaMed. Pain Management in Palliative Care. EBSCO

Information Services.
https://www.dyvynamed.com/management/pain-
management-in-palliative-care-19

Dana Farber Cancer Institute/Boston Children’s Hospital
Pediatric Advanced Care Team. Pediatric Palliative Care
Approach to Pain & Symptom Management. 2020.
https://pinkbook.dfci.org/assets/docs/blueBook.pdf

World Health Organization (WHO). Integrating Palliative
Care and Symptom Relief into Paediatrics: a WHO Guide
for Health-Care Planners, Implementers and Managers.
2018.

https://apps.who.int/iris/bitstream/handle/ 10665/
274561/9789241514453-eng.pdf?sequence= 1&isAllowed=y

G G e R R AL TR R
35351 - AP 2 2020 -
https://drive.google.com/file/d/IECNsCyBVVXIzgWyJH
1J6-zmr42aWB8wb/view?usp=sharing

S EBRBRMEEATERR c AFWELFEFBER
BBIEIR 5] o MTEARFIER © 2016 -
http://www.chimei.org.tw/main/cmh_department/593
10/%E5%A4%B1%E6%99%BAY%ES%AE%89%ES
% AF%AT7%E6%8C%87%ES5%BC%95%ES5%85%A8
%E6%96%87.pdf

G EFERPBEEE - EWRLERF R ERE
HSHE T o AR 0 2020 ¢
https://drive.google.com/file/d/1Q8ib16¢cSLSXiRH
JlcZ8yAD8mWol.n533/view?usp=sharing

C B RER I BERE  FE AR R AR AL
F ARG R AE R o FbTT 0 &3E 0 2019 ©
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B oo #h - A5e 0 2017 ¢
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http://www.fda.gov.tw/TC/publicationsContent.
aspx?id=145

o M AR R R < SRR AR R
BB M R ER B S A ) S o A AR AR o
2021 -
http://www.fda.gov.tw/TC/publicationsContent.

aspx?id=144
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stimulation » TENS)  #2hfni4 K& -
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( proprioceptive neuromuscular facilitation -
PNF) Hfig
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approaches to manage musculoskeletal pain) &,
FE A G EE RICEJZ 8] (4R & rest ~ ki
ice » Am B compression 234 5 elevation) - #j
TS BE AR A i o
= BER R SRIR A
(—) MBERETHRERETREE  RIFESH ) &
bR I AR AR BT o
(=) R4k dy v 8 3K RS0 A,
1. EH2eR © LT BA 1304k ~ LA 204k
s R LA AR ~ AR AT~ R R B AT e
HE R A AT o P REF R T kAR
eFR > BALTA A E R RIER R
Byek S R JE R % F (4w Flutter valve® and
Acapella® ) o %98 M) BE 4k % 06 /| Bh ez %
% o
2. KF FRERE RE PR EERAET
B RRAE » TERLER S HE
3. R/ AR /B A A5 R
o I ) I
4. RAEGEAE ¢ e 54T TR R BB
# 8] X (symptom-limited cycle ergometer
test) ~ FEFEHE ATFBE 5o R F R RS
(k=) -
= R
(—) QHEBNBATEREAER « 18R
M4 EREG )RR A E ALK o o
RALILF T 8 5k 55 Fn 7 ) B R ok [H 3 o
(=) BAEE ST LB E SRR IR B I A0 B JRIE AR o 78
‘ot TEBEERBEEYSW S - FREA
oGy AFHBRPIITR T ADRENET

116



FRRE RV EREE  BABEARES
T H o

) RAENMAMCSRIE & 045 © BT b
FIBRMER R3ek > BEaeEEek A GO T HF
AR EEE R R AT -

(W)%%f'%éﬁﬁéﬁﬁ$§ﬂ&ﬁﬁmﬁﬁ&
Flege » FEORRBRA 0 SRR A S
I %%éﬁm%ﬁﬁﬁk’ﬁi%%%“%
THITSREAE SR EH B H -

A & R AT M IR SR

5 A A I DL 4518 % 2 4L jE (amyotrophic lateral
sclerosis * ALS) ~ # % » ta &k b EE [Eaz
R O A B B EATIE LR T 9 Ab 2 b K 0 R
AAZBR T TG A TH LR - d e EEMIE
R T IRIZEIR - RIS S EB A LAy o
(—) U3 % 18] & #2 4t 52 (amyotrophic lateral sclerosis
ALS)
L. gk J% 09 45 BT e AR F BALAT M09 T E By 4P
22 7t (lower motor neurons ) 1845 (LA K45
#%m@ﬁ\%ﬁmﬁﬁ EREAL Sy e
R REHE » TRE e SwkEaE) o LE AP R
7t (upper motor neurons ) % (& 71 7( 1
) o T IEBFEHE R ARARTIER G
wf B [ e AL g L E B I o
2. BAE B R @ HR AT Y e P9k -
ME X kme iR RERTHRED I
R ey ek - AR RIFHRGBA > FE
ol » B 5D B B T T A e
Dkby e DM o
(=) # %% (dementia)

A BRIk 5% E (Alzheimer disease) #4J%

/\
i

117



A EREAEEHET AR SR AL E YT A
R G BEEE A
(=) M4 & KJe (Parkinson disease )

L. ¥70 LR A9 ML 0E B AR & B E R AR H & Fo
G (AT TE) -

2. R T AN (S3EA) RERAT
BERRE o TR ERA -~ oS ITRIR
(k=) Bt in X » Berg F42 %
fobt & AmFE2ER (UPDRS) (k=) -

i A

EEHBERBOEFHRA RIETREREELEL
AR5 EYE - EKD/AERMM > TRAEAREKE
AR AEIRFF ©

E BEAATRR
—  HAARE RIAA AL AT AR A A8 W

B o
e — R RERANEEA R ELET T R
}%o

Bl > B AR

B 36 T 0 78 A R L4 TR R SR 90 A L HR
$AG 0 A EBCR I s E Ty & 8RR A R B4R
A Bk o ZpiR Y/ PRI R 0 A B A E AL L
e RIEARIEAB % 2 -

R~ BARIRAS 3 3%

— #HreE/ KRB A - TRELBRFGGRLIELES
BZ BT AT R EHEEMAE B LBIR AR
Fo R JE o

= BT B3GR HRAS 58 T e S B T AR BT R R 0 4RAE
REO2kBRA /BT ARz BEDZ-
T ARG B S Bk - BB BRARAT o

118



3~ B IR B

—_—

AN BB IR T EE -

= A RAERAIELEZEIERFF -
= A3 RIRE L R IR R 06 R RAE o

2]

a
ol

Y

AR

T AN TR RAEFT R AE T ©

& R
+ Javier NS, Montagnini ML. Rehabilitation of the Hospice

and Palliative Care Patient. J Palliat Med. 2011;14(5):638-
648.

v Kanach FA, Brown LM, Campbell RR. The Role of

Rehabilitation in Palliative Care Services. Am J Phys Med
Rehabil. 2014;93(4):342-345.

Barawid E, Covarrubias N, Tribuzio B, Liao S. The
Benefits of Rehabilitation for Palliative Care Patients. Am
J Hosp Palliat Care. 2015;32(1):34-43.

Chowdhury RA, Brennan FP, Gardiner MD. Cancer
Rehabilitation and Palliative Care-Exploring the Synergies
J Pain Symptom Manage. 2020;60(6):1239-1252.

Lopez-Sendin N, Alburquerque-Sendin F, Cleland JA,
Fernandez-de-las-Pefias C. Effects of Physical Therapy on
Pain and Mood in Patients with Terminal Cancer: a Pilot
Randomized Clinical Trial. J Altern Complement Med.
2012;18(5):480-486.

75 » Wittry SA, Lam NY, McNalley T. The Value of

Rehabilitation Medicine for Patients Receiving Palliative
Care. Am J Hosp Palliat Care. 2018;35(6):889-896.

+ Cheville AL, Basford JR. Role of Rehabilitation Medicine

and Physical Agents in the Treatment of Cancer-Associated
Pain. J Clin Oncol. 2014; 32(16):1691-1702.

Evans RA. Developing the Model of Pulmonary
Rehabilitation for Chronic Heart Failure. Chron Respir
Dis. 2011;8(4): 259-269.

119



7t~ Buzgova R, Kozékova R, Bar M. Pain, Physical Symptoms
and Functional Assessment in Progressive Neurological
Disease in Palliative Care. BMJ Support Palliat Care.
2020; bmjspcare-2020-002416.

+ » Groot C, Hooghiemstra AM, Raijmakers PGHM, Van
Berckel BNM, Scheltens P, Scherder EJA, Van Der Flier
WM, Ossenkoppele R. The Effect of Physical Activity on
Cognitive Function in Patients with Dementia: a Meta-
Analysis of Randomized Control Trials. Ageing Res Rev.
2016; 25:13-23.

«]—.— N
+=>
+=
+vg

Round J, Leurent B, Jones L. A Cost-Utility Analysis
of a Rehabilitation Service for People Living with and
Beyond Cancer. BMC Health Serv Res. 2014;14:558.

Wessex Palliative Physicians. The Palliative Care
Handbook: a Good Practice Guide. 2019.

https://www.ruh.nhs.uk/for_clinicians/departments_ruh/
palliative care/documents/palliative care handbook.

pdf’
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1. Cohen SR, Mount BM, Bruera E, Provost M, Rowe J, Tong
K. Validity of the McGill Quality of Life Questionnaire in
the palliative care setting: a multi-centre Canadian study

demonstrating the importance of the existential domain. Palliat
Med. 1997;11(1):3-20.

2. HXAR - XAV THEREEZATRE - GHES
2004 ; 8 : 688-697.
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§ E.ﬁ T § Respiratory Care August
(The Six-Minute Walk 2003. 48 (8) 783-785.
Test, 6(MWT) ’
S o 385 R ACSM's Guidelines for Exercise
(Symptom-limited Cycle Testing and Prescription,
Ergometer Test) 10th Edition. Chapter 9

AETE IR A TE B R
s R R A
(Effectiveness of
Nonpharmacologic Airway
Clearance Therapies in
Hospitalized Patients)

The AARC (American
Association for Respiratory
Care) clinical practice guidelines

https://www.aarc.org/resources/
clinical-resources/clinical-
practice-guidelines/
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Hsiao MY, Li CM, Lu IS, et
al. An investigation of the

o B8 M R 2K use of the Kinect system as a

(Functional Reach Test)

measure of dynamic balance
and forward reach in the
elderly. Clinical rehabilitation.
2018;32(4):473-82.

Bogle Thorbahn LD, Newton

Berg ‘F#% & RA. Use of the Berg Balance Test

(Berg Balance Test) to predict falls in elderly persons.
Phys Ther. 1996;76(6):576-585.
Movement Disorder Society

b A AR KJE 2 2 Task Force on Rating Scales

(Unified Parkinson's Disease
Rating Scale » UPDRS)

for Parkinson's Disease. The
Unified Parkinson's Disease
Rating Scale (UPDRS): status
and recommendations. Mov
Disord. 2003;18(7):738-750.
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— » Cherny NI, Fallon MT, Kaasa S, Portenoy RK, Currow

DC. Oxford Textbook of Palliative Medicine (6th ed.)
Oxford: Oxford University Press; 2021.

— » Wessex Palliative Physicians. The Palliative Care
Handbook: a Good Practice Guide. 2019.
https://www.ruh.nhs.uk/for clinicians/departments ruh/
palliative care/documents/palliative_care handbook.pdf

=~ Healthcare Improvement Scotland (HIS), NHS Scotland.
Scottish Palliative Care Guidelines. Pain Management.
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2019.
https://www.palliativecareguidelines.scot.nhs.uk/

guidelines/pain/pain-management.aspx

Central and North West London NHS Foundation Trust.
Palliative Care Quick Reference Guide for Adults. 2019.

https://gp-website-cdn-prod.s3.amazonaws.com/topic-downloads/
1556115404-0b08094e¢96dd046718deec79b72¢c474b2-

download.pdf

Yorkshire and the Humber End of Life Care Group, NHS
England. A Guide to Symptom Management in Palliative
Care. 2019.
https://www.yorkhospitals.nhs.uk/seecmsfile/?1d=4770
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Information Services. 2018.
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Care. UpToDate. 2022.
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2018.
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Demoralization Scale (SDS): a New Tool to Appraise
Demoralization in Palliative Care Patients. Palliat
Support Care. 2017;15(5):516-523.
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(breakthrough pain) - &3 :
1. =T a8 ey A 45 J% % (spontaneous pain )
2. ] FA 2R & Ey AA M 64 A 25 M98 5 (incident
pain )
3. M ES H ¥ VA TE A 89 4P 48 9% 4 98 (neuropathic
pain) -

g~ kA& (adjuvant analgesics )
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(secondary amine tricyclic drugs) - de51pram1ne
#2 nortriptyline °
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drugs) -
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Oxford University Press; 2018.

= » Lorenz KA, Rosenfeld K, Wenger N. Quality Indicators
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1. Supportive and Palliative
Care Indicators
Tool (SPICT)

https://www.spict.org.uk
https://hpc.providencehealthcare.
org/sites/hpc.providencehealthcare.
org/files/349 spict tool.pdf

2. Gold Standards
Framework (GSF)

https://www.
goldstandardsframework.org.uk
https://www.westsuffolkccg.nhs.
uk/wp-content/uploads/2013/08/
GSF-Information-for-Patients-
Families-Friends.pdf
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1.Visual Analogue Scale
(VAS)

http://www.blackwellpublishing.
com/specialarticles/jcn_10 706.pdf

2.Numeric Rating
Scale (NRS)

http://www.npcnow.org/system/files/
research/download/Pain-Current-
Understanding-of-Assessment-
Management-and-Treatments.pdf

3.Categorical Scales

https://www.healthline.com/
health/pain-scale#types

= B @2 RS

1 .Pain Assessment in
Advanced Dementia
(PAINAD)

https://www.sralab.org/sites/detfault/
files/2017-07/M

2. Brief Pain Inventory

http://www.npcrc.org/files/news/
briefpain_short.pdf

3. Patient-Reported
Outcomes
Measurement
Information System-

Pain Interference
(PROMIS-PI)

https://cde.drugabuse.gov/sites/
nida_cde/files’/PROMIS%20
Adult%20ShortForm%20v1.0%20
Pain%?20Interference%206b.pdf

= FWHIfg

FERFTRAZERER

1 .McGill Pain
Questionnaire

http://dementiapathways.ie/
filecache/04a/ddd/98-painad.pdf
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2. Pain Assessment
for Seniors with
Limited Ability
to Communicate
(PACSLAC)

https://gerocentral.org/wp-content/
uploads/2013/12/Pain-Assessment-
Checklist-for-Seniors-with-Limited-
Ability-to-Communicate-PASLAC.pdf

3.Abbey Pain Scale (APS)

https://www.apsoc.org.au/PDF/
Publications/APS_Pain-in-
RACF-2 Abbey Pain_Scale.pdf

v R 5 R A IR B R

1. Critical-Care

Pain Observation
Tool (CPOT)

https://kpnursing.org/
professionaldevelopment/
CPOTHandout.pdf

2. Behavioral Pain
Scale (BPS)

https://pami.emergency.med.jax.
ufl.edu/wordpress/files/2019/10/
Behavorial-Pain-Scale.pdf
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codeine » morphine * amitriptyline » carbamazepine A&
dexamethasone * H [ 51, & X HF¥% B R LA R B & E
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i 4% 5 R4k F K5 2 IR oxycodone 20 mg/day
SHBEZHMWBEIB R E S o REYE 30
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(=) Amitriptyline & carbamazepine ¥ 1 B & %, & -
$h B 1% PP IR 0 45 R o
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(g ) Diazepam A 5 #iJg B oYL R » TAHTAT4L %
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— » Aindaw A, Brook L. World Health Organization (WHO)

Essential Medicines List for Children (EMLC); Palliative
Care Consultation Document. 2008.
https://paliativossinfronteras.org/wp-content/uploads/
WHO-Essential-Medicines-List-for-Children-EMLc-
Palliative-Care-2008.pdf

 National Hospice and Palliative Care Organization.

Pediatric Pain Management Strategies. 2017.
https://www.nhpco.org/wp-content/uploads/2019/04/
PALLIATIVECARE PediatricPainManagement.pdf
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= » American Academy of Hospice and Palliative Medicine.
The Hospice and Palliative Medicine Approach to Caring
for Pediatric Patients (3rd ed). 2008.
https://www.hopkinsmedicine.org/som/faculty/
appointments/ documents/ ppc_documents/portfolios/
Hutton/Hutton-Portfolio-Samples/the-hospice-and-
palliative-medicine-approach-to-caring-for-pediatrics-
patients.pdf

vy ~ Siden H. High Dose Opioids in Pediatric Palliative Care. J
Pain Symptom Manage. 2003;25(5):397-399.

% ~ Gonzalez L. Pediatric Opioid Prescribing: A Call for Calm.
Pediatrics. 2021;148(3):€2021052190.

75 » Chua KP, Brummett CM, Conti RM, Bohnert AS. Opioid
Prescribing to US Children and Young Adults in 2019.
Pediatrics. 2021;148(3):¢2021051539.

4+ » Buck ML. Analgesics and Adjunctive Therapies in
Pediatric Palliative Care: A Review of the Recent
Literature. Pediatric Pharmacotherapy. 2016;22(5):1-4.

A~ World Health Organization (WHO). Integrating Palliative
Care and Symptom Relief into Paediatrics: a WHO Guide
for Health-Care Planners, Implementers and Managers.
2018.
https://apps.who.int/iris/bitstream/handle/
10665/274561/9789241514453-eng.pdf?sequence=1
&isAllowed=y
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preterm infants)
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legs, activity, cry, and
consolability) (for age
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B4 BZ wAg
. 10-15mg/kg/dose 73: 4-6 4]~
Acetaminophen B (— % % KB B 4g) 1=91:
5-10mg/kg/dose A 6-8 /]~ iF
Ibuprofen (— %% 5B 120) 1=9;]:3
10-20mg/kg/dose & 12 /J BF
Naproxen (— % F B 1.250) 7 i
Diclofenac Img/kg/dose A 8-12 /]NBF 1298
Morphine 0.2-0.5mg/kg/dose 4 4-6 |\ BF 7 Ak
Morphine,
. 0.3-0.6mg/kg/dose A 12 /]NBF 7 IR
sustain-release
_ 0.1-0.2mg/kg/dose £ 2 JNBF | FFAKIEST
Morphine . .
0.02-0.03mg/kg/h Ik
Fentanyl 25ug/patch F R ALK
Fentanyl 1-2ug/kg/hr Ik E
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el

Y

Al

S

#+=¥
BR 489 Ak B R 6 %

o

— RBURBEAMBO TR RFERBERBELLR

N
SN
7N

A (B RAFAMIZE ) @R TEME0ER MR RS
AP RERAREREN S CERHEST L B4H
A& ik F AR 23 5w 3 ny K82 M s (total pain) >
AALE BRAARENABITIE S RB > RiEF 2
RI% EREAMWBAE-
REHABRHA 2 FE P BEROT R T 458K
RAERRAYBAZ AT SHEEMR Y 6T %M
M X AR BRI M ERAERY o

C S A R AR 1A T 2000 AT A 0 B Z R

ik NELERERALEEREGHR LA TLART
#REF 0 A ERTIEL SRR BT AR B M A Bk
3T 0 VARV ER PR B A B ey R o

/A B MR EN T T 2016 £ A 0 2019 FF 6
PR AL B RAT R At~ BIFR LS - 47
LRAATARTALBRBERBESRE T ETALER K
o REERALRIERR - A THEEZ HE S RA
MAHPA S B EEREAR T FRMANEZ RREF
HHAA LR ATLSRMLANMBERGIELHE -

C REBELELE O FERALE TR LR E

(AA AR 2K 2 AHE) RIS -
GRS It Ry B R &
JRPATE AR BZIEI » L FTRAELETBE 0 RBEMGIR
s (flde MG R PR KNEFHEE ) o
s FHAHER G BAHREFERARRE S
WRAEERMIREHE  HBRELEA T Ei
BALAT A 6B -

N F 0y ik EL E # MBS & 9% A (in the last days of
life) #4sE 4k (end of life care) & J&J% BB -
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ﬁ~za%§
— s BB # 2  (advance care planning » ACP)
(*)%%Aaiﬁﬂ&WQO
(=) HEmAmBEFHRRERME 35 R L hmAL
Pt i 41’(«%1\:\7&’ 3 E R AR A T B A
4; piSS wﬁ&‘%-}i —kﬁlil'%%%ji = ﬁﬁﬂ% {&ﬁj\i@
#%Q&#%i e '/@‘(m mALE %“E\mufuéﬁ/ﬁ*(
B3 K -
— st Bk 2 (advance decision * AD)
ﬁg%ingﬁﬁﬂﬁﬁ’#W*ﬁ%%iﬁﬁﬁ
B %ﬁﬁiiﬁ”i%%in% ALBER
/;IL;FL,_'QK/?‘ AS(‘-‘H_-'M’JH %Bﬂ B3 »’—}45‘%;7}5 %ﬁji‘}?ﬁ(d{ﬁ; °
% B HIRAE LR
— v AHURHUE 55 LW B EAR o
= R R BRGS0 BeBE R 3 Au o
CRRBGE S REEKER -
VB RE o s Bl HEH 4R -
R AAE R AR A - H £ T 48 % 1542 1k 4w Cheyne-Stokes
Uq’—‘ﬂ )
53 v vEwEE R v8 w8 2 (rattle )
£ RARRBESEL > B Em (KELH)
AN )

|t

M8

&

HANEE 298 A 8RS

e R A B E D g AT AR O A BE R 0F

—  FHAEIEIERIE AR EE AR R e RS BE
MERB BT -

s TRRALEARE O RS IHNRELETERNE
Koo BB LRI AL R AR RS
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= TR AHRRER /S - IR RH B Loy o

W T ERAE SR A RS -

Fom A | TR HBRLR IR

— R A/ RERARANRECERE AR
12 T AEFE AR 76 T B BT A B ey o

;\i%%AJ%%E%%%%%L%Wﬁ%%%%(W
TAELBEFRET)  NEOLLSEFHFAEPHEHFYN
a&% AL S RRABBRAENERE (X—) -

CERBAIAL S EHRKXREREYE L 2HEALYE
ERRE e R N R ShIE > BRARAYILELEIE Y
ﬁﬁ%A\%%&%$&@A%%%%o

W B RGRRAANTRAAERNE MEIG > HATR
5 Rk A R R S 4e 0 S s A ST IEE
ERAYACHAEGIIER A M -

R4 — B AL FoBE R T @R Ak 0 PR3

— > WERAPTEA GRS - ARG T MR AT B K6
B mBARMFAGERERT - FRET -

= RERBEEARHRORAE (k)

= TEAIRAE R E o S TAR T AL G A A 0 BEASSE do o
RNNERR o

W RER o BRI SRR AR F MR
W RAG AL R R

B ey T

Fom AR L FRRAGTHAEIEEESTWESER

— R B AP 60 T i T R R AR AR
b 2 AR A T A O RSB B 0 430k 1
-

= AL B AR APT R 098I Ak ROT AR BRI AR A 0
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#l >

K Hwmeme R A - BIETES AR R EME
JH o

, #E.%‘)%J%/\éﬁé}'%i'ﬁ%{k}ﬁw LUREE S TR R
BE S AHE AT REERASTHLERERES

= o

OB OB B O 8y & F # & (continuous
subcutaneous infusion * 2%, #% hypodermoclysis © # F&

HDC) & —#E&& %4 A g8k 7 X e

RREOEE

*\i#ﬁﬁ%%kﬁ RAB Bk RARR G B 0 12
I BLA PIR A ﬁ@&ﬂ%ﬁxiéﬁéé%iéﬁ °

— s FRWEBRFE AT
(”)%%%i%ﬁﬁﬁﬁ%°
(=) oA R g (T &% R e A H %K

%)o
(=) MBS KABAL
(v ) RBRJE (bedsore) o
(7)) BRAGEMEER R I EAEGEREE (Wi
[t M EED) -

= JBARER YR B HIE AR -

W AR SRR R RAR L E 0 T ARG AR
S HE T AR E (KRR k=) -

A EERATRESAEFINEREFRALREREL THE
by JR B oh R T R R B e B 5 o

o~ Wbregab R BRI O S CERIREY ~ JE B BEAAH KB
95/ ekt R A A A LR RAg B RS
HmNEFELEFENT  EABL LR BIGEERE
£ IR RS0 L R RO S M ey ek o

£~ ZAME R Y E B TR B R AT R AR e R R T
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e v Ak~ BE R OB wAERE R /4 ARH R T EIE R
FREREINE | BREE NS -
K ~ v (breathlessness ) /*FRE# (dyspnea) #JR E
— A LT UG /SR AR R 3 B E 09 3E R B e il R JE
(pulmonary edema ) =i BEAE /K (pleural effusion )
R o
— > HAAEKGE/ RBEER SRS R 0 B KR
%%H%Tfs‘i)ﬂ A H B R B BT SR AR
%%*& ﬁﬁ #i“+k:i$§%kﬁﬁ
# > "B gl (nausea and vomiting ) #9K &
— R RS B 6y R H
(") B .gﬁ;nrzﬁﬁkﬁ&‘é/} ?
(*‘) 7% .Zi%’j"k’fb%/n%kﬁké’lo
(=) REHESEE FATE R ?

(w) =% HAACEEHE R4 ERT R-T4 - B2 R
RAPTE AW FF - Sans5?

(&) ZERENRIZHAITER?

() REEGEESHAT EPTER 2
(&) AT HABFRER &K ?

R R A e AR KRBT AR B
(=) BB TREREHER A -

(=) ik bRk -

= R A Sk R EE - T 4% hyoscine % %
— AR B > 5 24 NIF YRGS MR e AT K B SR 0 T
1& F octreotide °

& BB (anxiety)  #3% (delirium) &% % (agitation)
R E
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— R IR P Y R IS R K 0 T 3% B 4w I R RE
fk o~ Edm o FIRARHFET (BHYE > Rty BT
A e ) KRR E -
= K& R & 0 7T 4R 3 & 8 22 st e benzodiazepine
B E R R Ry 3T AR R Ik AT R B o
(antipsychotics ) & /&3 % & / KB -
= E A LG R RBE 0 AR M B E R e
B RAREZTHRE
— BARALETHRILAN  TERASRNARZ) > Bito
e N o ikt R R AARR AR T o AR 1 ke 0 B W
& Az g g & (rattle) o
O REHEEFTERCHBAERTATRR AR TE
AEEBANE  EERM T RETERE B
IR BVE T O RIA AT AR o
= TAMIE S RARBAING RS s KRKALERE
A0 TR R IR R
W B 7 & 9 VA {& A atropine  glycopyrrolate
scopolamine 2, hyoscine & V> 7 7k 8y il »
B5E R FERGRE
— BB # R AR LM AR e R MR D o Benl B R R
MA - e BRRAET s WRBREE S Rihed £
HEIR IR Y BRI KRB -
= HAAZ g R dm B A K — A% 0 R R R T ARG Y
Ay mBEFEGROT I AENERILTE -
BEE - o RHE
— ~ % Ly 1% 8 (demoralization syndrome) # R, & 1 &
B mA RO RGEANBE  BER - &)
RBeAn b @ KRB sk % -
— BRRATACHEEHERE  EERERFERENIL
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PIERG  REEGEHFREFGERR > FHEEHH
AT FEArl ~ BB BREREGFRAIRE X5

= XN oh %

RATE BT EFEZFRLEE -
S ETRYERASHEA T A ER S ARBmT] S
Tt eI F X R A AR W)
Ja A LR & EJEIERE o
#Bie - EMRBE

— RALEBKE BB AN E AR B E AN
W o

= RATRERATHA: AGNER AT HERA

BATEHAG AL 0 £ 4 ©

= RHAEWHERAM  mEMRSENGE K
Y 6L A R AP S BB L R A o

W AAREBZIRARANSE EFA AT HE
(—) ARFREX -
(=) AFKE -
(Z) X% RHE - TR ARRT %47 -
() #wceyBiE -
(&) SERT -

A BAHRTFABMFYE  BLERALTEZGHRT
THF R iR AREE o JofT LR T
BB AT N £ B34 o

N IR SH A THAEERE S 0 RBT AR R A

WIATFToHF @ EF -
(=) 2B R T REE » M4 AR BT BT R
TEAT -

(=) RATFAFHEZCE AN FR » BFEMG/ BHA
e SEUECLE A
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(=) #iERITA£4&E (quality of life) 334 4
AN & R BT ©

(W) AEaHE  RARLELEER S ABRILARCH A
FRFADR o

(R) RARAM AL GEE @ 5 &
BE)  ARMEAEWNRB R EMRYRR -

() AEHREWHIF TABRLACHHEED]

=S

k4

B AGRENTERZE - RIGREAFEIRBIER
— D EHEHARAET RN ESES - A ERIBE -

i

|

N
7

v BE IR R A BN R R A R X (e

BRARGTETEHEUAREER G T E) -
W m AT B A A SR AEBA 0 B dEE T
AR VLA IR IS o MATE IR AH TR 3 R 0 L BB AP
bk (23 R A% KMAHTE) o
HHFEREERARZTE LR Ad e AR
FH T K

CWHBRARERE S ENHG  REERNREEE

mAAE TR GEAHE, T RBEAEER S FH
M THE O (2 r 28 TEHMR)) -
FRALEEFRGARR RGOS - 155
s RAG AR ) SR A SR AR B IR 0 IE AR EE 7 K
PR BIIE 09 AGE A RIFE R A & R A AR B s 3R
B oy H R o

BE S FFUR

— » Wessex Palliative Physicians. The Palliative Care

-\
—_—

Handbook: a Good Practice Guide. 2019.
https://www.ruh.nhs.uk/for_clinicians/departments_ruh/
palliative _care/documents/palliative_care handbook.pdf

Healthcare Improvement Scotland (HIS), NHS Scotland.
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Scottish Palliative Care Guidelines. Pain Management.
2019.
https://www.palliativecareguidelines.scot.nhs.uk/

guidelines/pain/pain-management.aspx

Yorkshire and the Humber End of Life Care Group, NHS
England. A Guide to Symptom Management in Palliative
care. 2019.

https://www.yorkhospitals.nhs.uk/seecmsfile/?id=4770

v BC Centre for Palliative Care. B.C. Inter-Professional

Palliative Symptom Management Guidelines-Pain. 2019.
https://bc-cpc.ca/wp-content/uploads/2019/10/Grey-
BCPC-Clinical-Best-Practices-2-Pain.pdf

BC Guidelines and Protocols and Advisory Committee
(GPAC). Palliative Care for the Patient with Incurable
Cancer or Advanced Disease. Part 2: Pain and Symptom
Management. 2017.

https://www2.gov.bc.ca/assets/gov/health/practitioner-pro/

bc-guidelines/palliative2.pdf

75 » DynaMed. Pain Management in Palliative Care. EBSCO

Information Services.
https://www.dynamed.com/management/pain-

management-in-palliative-care-19

Dana Farber Cancer Institute/Boston Children's Hospital
Pediatric Advanced Care Team. Pediatric Palliative Care
Approach to Pain & Symptom Management. 2020.
https://pinkbook.dfci.org/assets/docs/blueBook.pdf

BC Centre for Palliative Care. B.C. Inter-Professional
Palliative Symptom Management Guidelines: Nurturing
Psychosocial and Spiritual Well-Being. 2019.
https://bc-cpc.ca/wp-content/uploads/2019/11/
ColorPsychosocial GuideNov2019a.pdf

R RERPREERY c RPXARF R BRERE

38 5] o HAEABAER - 2020 °
https://drive.google.com/file/d/1ECNsCyBVVXIzgWyJH;J6-
zmr42aWB8wb/view?usp=sharing
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T AR RN EELG . PN TREAPERRA
S F o M AARAIER - 2020 o

https://drive.google.com/file/d/1Q8ib16cSLSXiRH
JIcZ8yAD8mWol.n533/view?usp=sharing

A

=
l/\‘

+ -

A

GHEEE M BREE o 2 F R BRI AEAT
R FAHEYEE RAR R A o FT3LT 2 &3 2019 -

GHRFEPEEER R F R E SRR - L

o AEe 0 2017
+ Huynh L, Moore J. Palliative and End-of-Life Care for

the Older Adult with Cancer. Curr Opin Support Palliat
Care. 2021;15(1):23-28.

v National Institute for Health and Care Excellence

(NICE). Care of Dying Adults in the Last Days of Life.
2015.
https://www.nice.org.uk/guidance/ng31/resources/
care-of-dying-adults-in-the-last-days-of-life-
pdf-1837387324357

NHS Scotland. Care in the Last Days of Life. 2019.
https://www.palliativecareguidelines.scot.nhs.uk/
media/71392/40-2020-last-days-of-life.pdf

Harman SM, Bailey FA, Walling AM. Palliative Care:
the Last Hours and Days of Life. UpToDate. 2022.

https://www.uptodate.com/contents/palliative-care-the-
last-hours-and-days-of-life

National Cancer Institute (NIH). Last Days of Life
(PDQ®)—Health Professional Version.
https://www.cancer.gov/about-cancer/advanced-cancer/
caregivers/planning/last-days-hp-pdq

New Zealand Ministry of Health. Te Ara Whakapiri:
Principles and Guidance for the Last Days of Life. (2nd
ed.). Wellington: Ministry of Health. 2017.
https://www.health.govt.nz/system/files/documents/

publications/te-ara-whakapiri-principles-guidance-last-
days-of-life-aprl7.pdf
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v Albert RH. End-of-Life Care: Managing Common

Symptoms. Am Fam Physician. 2017;95(6):356-361.

v Glover TL, Kluger BM. Palliative Medicine and End-

of-Life Care. Handb Clin Neurol. 2019;167:545-561.

Currow DC, Agar MR, Phillips JL. Role of Hospice
Care at the End of Life for People with Cancer. J
Clin Oncol. 2020;38(9):937-943.

Shepperd S, Gongalves-Bradley DC, Straus SE,
Wee B. Hospital at Home: Home-Based End-
of-Life Care. Cochrane Database Syst Rev.
2016;2(2):CD009231.
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— TELZEREE

1.Visual Analogue Scale
(VAS)

http://www.blackwellpublishing.
com/specialarticles/jcn_10_706.pdf

2.Numeric Rating
Scale (NRS)

http://www.npcnow.org/system/files/
research/download/Pain-Current-
Understanding-of-Assessment-
Management-and-Treatments.pdf

3.Categorical Scales

https://www.healthline.com/
health/pain-scale#types

— FEmXERITERE

1 .Pain Assessment in
Advanced Dementia
(PAINAD)

https://www.sralab.org/sites/default/
files/2017-07/M

2. Brief Pain Inventory

http://'www.npcrc.org/files/news/briefpain
short.pdf

3. Patient-Reported
Outcomes
Measurement
Information System-

Pain Interference
(PROMIS-PI)

https://cde.drugabuse.gov/sites/nida
cde/files/PROMIS%20Adult%20
ShortForm%20v1.0%20Pain%20
Interference%206b.pdf

= e ERRERALLRE R

1 .McGill Pain
Questionnaire

http://dementiapathways.ie/
filecache/04a/ddd/98-painad.pdf
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2. Pain Assessment
for Seniors with
Limited Ability
to Communicate
(PACSLAC)

https://gerocentral.org/wp-content/
uploads/2013/12/Pain-Assessment-
Checklist-for-Seniors-with-Limited-
Ability-to-Communicate-PASLAC.pdf

3.Abbey Pain Scale (APS)

https://www.apsoc.org.au/PDF/
Publications/APS Pain-in-
RACF-2 Abbey Pain Scale.pdf

v R 5 g A IR SR R

1. Critical-Care
Pain Observation
Tool (CPOT)

https://kpnursing.org/
professionaldevelopment/
CPOTHandout.pdf

2. Behavioral Pain
Scale (BPS)

https://pami.emergency.med.jax.
ufl.edu/wordpress/files/2019/10/
Behavorial-Pain-Scale.pdf
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Premature Infant Pain
Profile (PIPP) (for
preterm infants)

Stevens B, Johnston C, Petryshen
P. Premature infant pain profile:
development and initial validation.
Clin J Pain. 1996;12(1):13-22.

Neonatal Infant Pain
Scale (NIPS)
(for age < 1 year)

Lawrence J, Alcock D, McGrath
P, Kay J, MacMurray S, Dulberg
C. The development of a tool to

assess neonatal pain. Neonatal
Network. 1993;12(6):59-66.

Riley Infant Pain Scale
Assessment Tool (RIPS)
(for age 0 to 3 years)

Schade JG, Joyce BA, Gerkensmeyer J,
Keck JF. Comparison of three preverbal
scales for postoperative pain assessment

in a diverse pediatric sample. J Pain
Symptom Manage. 1996;12(6):348-359.

FLACC Pain Scale (face,

legs, activity, cry, and
consolability) (for age
2 months to 7 years)

Merkel SI, Voepel-Lewis T, Shayevitz
JR, Malviya S. The FLACC:
a behavioral scale for scoring

postoperative pain in young children.
Pediatric Nurs. 1997;23(3):293-297.

Children's Hospital of
Eastern Ontario Pain
Scale (CHEOPS)

(for age 1 to 12 years)

McGrath PJ, Johnson G, Goodman
JT, Schillinger J, Dunn J, Chapman
J. CHEOPS: a behavioural scale
for rating postoperative pain in
children. Advances in pain research
and therapy. 1985;9:395-402.

OUCHER Pain Scale
(for age 3 to 12 years)

Beyer JE, Aradine CR. Content
validity of an instrument to measure
young children's perceptions of the

intensity of their pain. J Pediatric
Nurs Care. 1986; 1(6):386-395.

Wong-Baker Faces
Rating Scale
(for age 3 to 18 years)

http://wongbakerfaces.org/wp-content/
uploads/2016/05/FACES English Blue
w-instructions.pdf
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P ) 3 B &R 9 B AR AR R R 6976 A Sk
RMAHATA 5 & LA A - B R PR R A
P> AR RS A B B PRA9RE - o IR BLR
AB b & Ry IGE - Sk B RGERRT) -

AR A&
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it

w N

REEFBEE IR ARER R R A AT O
R EMRL b THEME s $ N BERBE . )
¥R ALY o

P RMRA BREREGR  BBEHRTE RN TE
B AABS LB AHPANRREFERTLE

T % o

SR ALEEAT L IR H R AR EA B EZIRA
BTRENTEE > WM IER s EREHEH O
BB SRRA TR AT RR AR & RALF K
A FEHEITS -

M B IR R RAL G E > 285K
R T R AR R HA LA 0 Bk gk o

BT K A s A ML TA R & 5 BF M

BT R ARG SAE TR @A T AR BEARERT
FARB AL G NASNMER | HERRA - PR KRB %RE
R TIASF AT RA
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— 0 BRARARIEE W RARSE  HHSR > BeERIEE

R
(=) FFERXEED -
(=) A £ A FAZRERIE -

(Z) 245 FR:BF6M@ARERE 0% hitbg
Bl <25gL -

(W) S ZmBIGAE ARBERNRR M EZRAPREBES
AT IB X FEAT o

BRIAT AR TFARME > TR m T 3REAE ) flde:

(—) # % (temporal approach) : rb4ed2 B i34
BARBESA? | R RANEEEFTAR
WESRE?

(=) #z7m#% (surprise questions) : rbheiZf] "o
Rm Al (—HHER) BT KB EF
Yo

PRT TRMAE ) S LT E R R R T A

A S B TR A R o Blde o R R R AT KR

"EaMAE M EEARARAEABEBRRFRSEA

# ECOG (Eastern Cooperative Oncology Group )

(k—) " THRINBEARZEZRERTRORBA -

HUF R B2 5 e & B8 5 By ) A F & (palliative

performance scale » PPS) (k=) Rik4 K FHEE

RFARBERAI RN THHE (A=) - BET

B G heik - TRAEZS B FAB B H B -

v TERIIERIE R AN A G R A EBEE R AR &
T REIABRIERA - B3GR B LR ET AR #H
RIEAGYFAR LI A AR BT H0 o HE AR B — 18

"PREDICT | &4z Jk & % T B3 B FI BT s A& & i &
EEfEE (kW) - LI ARRAFEREIERA
FiARASER » 888 13 5HFEA 1 FRETH
4 2 & (specificity) % 95.3% -
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A EREMRMTEI T AL FERB IS F9 A 1 BaEfk
By (A BERE) Bz T AR RE ) ERIEME
AP L& Lk gm R R R Am A (N k#) ZF B
R o

B AL EREERE
—  LREBETZFEMEBERNARA RLIRFTRAETSEK

MRESRKRE - RERBARINEDN - RO

BJR BR A e T

(=) BHERmEYIEL  ARALETCHRBARRBIR
B B B B R0y X 3 o

(=) BB reEEhBREAG RACLEES  EF
BEAE AR L4 £ 05 2 5 5 1B 4T O I 48 BE AT & 4R 4
B -

(Z) BB ABR AR AT RBERIE » EW g E o
BREBGABLTESETTE R R A4 RS
%‘ °

(w3 ) 35 m ATIRAL L BB AT E 4 A6 e 0 B
o 3T RS 0k B AR E

(R) RIERZEEPERAGRARER L  E2# ¢
IZNMEETE » 23Tk E TR © 5 LT RERRF -
FAATHE AR ERKILK 0 2R ET
#2 o

(%) WmRFAMBARKLT  ELRBAREE — A%
froh e ERBEERAETEGTRE —E
o B AL EMAR  TEXERE —BiiFl
15 52 72 R B 76 T 09 % AL KB 7T AR LB
BliE 5] BIRFA A BEEA BE/TEEARE o b
M ST AE B 0 sk R T RF T Bk s A 0 42
A B H R AR T g APRE - SEER 4R A
BR G EN o

(&) TATERERBRGATEK  ARTL T 1/
R o
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() EHABEZEE&RBRORA > ZHERALT
47 o R HLBp S BAL  THLm AR RBE %
RGBTSR R B - B AR
SR B Mk o THE T REFEZER (time-
limited trial ) | - FREFEBEE XTI ETRHRARXRR
Jb— 0 kR AR L H R ARG A
A K TR AL R - LK TR
A AH AT 0 BB ARG 0 5 BT BB
b o B ARy g A e Bk o

1B~ "R E 2R 2

—_—

KR AR B F @5 B R AR RBBER Y EE A
JR o RAERF R R AE R RANBHERIZ T ABRF
RARTE LR THMRE 248458 kB
% B B c FREFFEZH EMB S KL -

AR S AE R R BN TR HACTTE R

ek I HET A0y BORABIR o — R ST AR IEST 1 mg
¢4 morphine A 1\ BF 2 R 5 mg 44 morphine ° 2+
4 opor B ¥ o T hu k2K = §-F (benzodiazepines ) & % ©
b BT RR A RIAE G 0 AT IR BRI R IR
F oY SR TR T REA TR BY -

fgm ANRRE B AR R A ER - A JER M R
(noninvasive ventilation ) ¢4 % 45 = vk 38 IF R 2 &, 96
Bi#% (Bi-PAP) o {& Hl JERAMBR T AR T TR
FRAMIEIR » TR T L BN 505 42 o B R OB AL -

S RE R PR A H ey R A L T a0 R
F 8 IRIUAR HJE 64 6 e FR I I AR 0 e A B B
AR T & JEAL A A F R 51 R R 4% AR A

B AR
R R RAR R - A A R

A aegm AH A M9 R A% (acute pain crisis)
s M o
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CHA
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(=)

BT R BRI A ASHIIR ek &g o
B BRI IER Al T

TR ABERR R Y A B AL B &6k
A B ATR AL AR RS — RS
B ZTH B RAORTEAES T AL R I ES
&a%wx BIRANRR E RN TS H AR
N ﬁ*mfim&mkéﬁ#%m(wmw
naive) | R¥ - AEL ELRL T REA TG
BB o

IR RBE B RAE (1) EmAEE

(@Emiﬁ%ﬁﬁ(@ Bk b A 8 BF 2R T RR 2%,
B R (X EEpRAME) DA
ErABH ELTTE (RERTERSHRLEE
) GBS, (6) A &gER (flhedk
RIE) o

FE kAL F B #8385 B ¥ S 5% A morphine 5% % 1%

A RIERBR RRJE -

(vg) (bJR2E Sk R Bl de F

L. Morphine CiEGHHA)

(D) &= @ 1-3 mg #FARES 5 AHRES 44
T?&"u\ C AR T NERER BT
RAFI-4NFRE BT 1-3 mg izt -

2) iJMﬁ)ﬂ%éﬂvm‘i D 4-5 B

Q) EBHRL LG HRAT  TBUREEE A

3‘*7 & ﬁ\i @‘ 8y & M A H 4 (morphine-3-G)
/F] FT —?—’é}Fé’f&

(@@%%ﬁ@%%ﬁ%ﬁi#ﬁﬁ%%%%
#% 7k (vagally mediated venodilation) -~ 1k
R Fa o Fpid4E o

(5) 7T A7 & FF Ak 45 BE b gm A B ¥ Xk e K
e
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. Morphine ( & | A )
(1) # % 1530 mg Ok > RERH 4 HFL
/}\ °

(2) 2B SR A HF &R AF R ¢ 3-6 JNBF o

. Fentanyl ( 7%4¢#]%8 )

(1) % & :25-50 meg ( % E9& % ) » 50-100
m%(ﬁ@%ﬁ)ﬁ%&%/ﬁT&%;
MERF2S pETER R BFEF
8y 4B R o

(2) Ak A A #H S AF R 2 0.5-1 v BF (FFIkE
) 012008 (RTFEH) -

(3) Fentanyl < € 3% 40 @ e » T AR R 4%
R AR N ZETRBERIAETEEY
FAA s TR AN E A B ¥ XAk e

. Oxycodone ( & R A )
(1) #l& : 5-10mg vk » A ERH 4-6 [\iF4h

/j\ o
(2) abJim VR A 8 2 3-6 (NI -
. Tramadol ( = RRZ| A )

(1) & : 50-100 mg AR » A FEH 4-6 ] 0F
H—k o

(2) 2B SRAE A FF R AT ¢ 4-6 JNBF o

(3) Hab s VE R 48 % AE 4 A MR 0 55 mu 2818

k% B2 4% 247 #= norepinephrine #= serotonin

by BRI ] o

G HFEEFXTHRSTRERZRYHE &
B AR ES TR "&ﬁiﬁiﬁﬂ%ﬁ‘ﬁﬂ
M8y 9t s naloxone 8w A i i sk R o

(5) 7T ¥2 acetaminophen %144 A -
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6. Codeine ( & BRR| %)
(1) #1% : 15-60 mg 2+ 4L % B 4-6 s bF

B—k o

(2) (TR VE R &R AF R 1 4-6 NBF o

Q*&%ﬂifﬁ%ﬁEﬁMWMM’
3% 1t % morphine 89 K2 by % BB
cwmm%%l&a k%ﬁ%lA%
AN RSN %ﬂx?:'H’F)ﬂ F AT AR
fY e

(ﬁ)%%&&%&%ﬁﬁﬁ%&*iﬁ%%k*ﬁ%
M R B M & (breakthrough pain) 9 4 — &k F
BREREARA— KRNI K B FTHRAE (for

background pain ) 47|26y 1/6 % 10-20% -

(%) o RBAH LA R oA o THERA 2 A &
FEEZ A BIMER - Flhe L8 (myoclonus)
I TRRAOBAIA KR TR FoE

R ERRAT =L (k) -

(£) HAFERELMARA > AI/H ERIE Mo R
E“JEE FHRAE FE A LR % 50-100% &4 |
e ﬂ%ﬁé%ﬁ&# KRty m A Fa38 F BE
mwm%ﬁmxﬁ R E 4B ok % 25-
50% Y& o

B BRAREZRER
— BRERRAAT RGRE  EREE Y 7 kT
AR AR BB FE B AR A SE T FAR o
O BRAREARRAEAET/ AoRE > ERALR
MORILAEERER - EARLLTREIThRIEE &
iR RILEE S BRERRE > AERBARMBESR
TRk JARR AR R Bk miTZ o

189



P~ SRR E PR

VAEETBITREENBRELA TR KRB A
RERRGETRMLBAIZME -

VEEY  FHRExEE B GTH R ARI A
*ﬁﬂéﬁi/@/i@%}g’ L—,/S&Q/”fi]‘mﬂ%?‘i&;%v/}\
%’ﬁﬁ%%%%%%%ﬁkﬁﬁ%o
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BB HEERAE - &%%%%T-
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(=) SFERARTBH R AR EH 62 F B
B o LA B ARG 8 KR AR B LR A0 47
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oo B % RRGE RS AR IR PR 0 L JAREIR A — 3L
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(w) AT 5 F GAn B R © R F o B T 38
AR Z AR A FAL b B o 5 AL TR 09 B R R

-~

/i 9

(Z) BEA/ REEDFBTZZEERERITER
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— AETHF BRI KM EmABEA -
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e25.
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Med. 2011;57(3):282-290.
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CORREER R BRI AR o K FE R
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BERMEEIRER - R B2HILRE &% 2021 ;
36(8) : 256-263.
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Knotkova H, Fine PG, Portenoy RK. Opioid Rotation:
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U.S. Department of Veterans Affairs. Transforming the
Treatment of Pain: a Quick Reference Guide. 2017.

https://www.pbm.va.gov/PBM/AcademicDetailingService/
Documents/Academic_Detailing Educational Material
Catalog/Pain_ProviderAD_QuickReferenceGuide 1B10999.
pdf

VA South Central Mental Illness Research, Education,
and Clinical Center. Pocket Guide for Clinicians for
Management of Chronic Pain. 2017.
https://www.mirecc.va.gov/VISN16/docs/pain-

management-pocket-guide.pdf
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NCCN Clinical Practice Guidelines in Oncology: Adult
Cancer Pain (Version 2. 2021).
https://www.nccn.org/guidelines/guidelines-
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Safer Care Victoria. Opioid Conversion Ratios -
Guidance Document. 2021.
https://www.safercare.vic.gov.au/sites/default/
files/2021-02/GUIDANCE_Opio0id%20Conversion%20
FINAL _0.pdf
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https://www.palliativecareguidelines.scot.nhs.uk/
guidelines/pain/choosing-and-changing-opioids.
aspx

194



EaE %
0 |E% - &yEdk

I Ak 2 TEF ST HHEERPE
2|4k B g RER] < 50%

3 |54 R ey B H > 50%
4

5

G

AR R EE A AL
7T
S K
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ET, Carbone PP. Toxicity and response criteria of the Eastern
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Baik D, Russell D, Jordan L, Dooley F, Bowles KH, Masterson
Creber RM. Using the Palliative Performance Scale to estimate
survival for patients at the end of life: a systematic review of the
literature. J Palliat Med. 2018;21(11):1651-1661.
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R BLBERERESHRETRRFES KT EME RTARE
FERAI RN LT E

BRh G R EH AR ERRESE T E 3 RALTE
B G REE I R 949,
<20% + R ik 4 HF & (+) °
i G R LB E R 429,
<20% + B kAT 4 (-) °

4% o 5 BE L By 3 AL SR4E & & 30%-60% 16%

Y Fn Gy BE LB AL IEAE B R >70% 3%

S B SR

R AW E S RG K - RIPRATARFEHRTARE R YER
RIER o Rpe Sk g & > 2021 ; 36(8) : 256-263.

R FAAI LTI R

ULk ¥
. 1 9 2 R A A B I 12
B ATE A X R 3

WA S BRI EE RS 10
B A A BB 10

Wk 1 SFHAER 2 RAL 3
IR R &0 F# & 5565 IR 1
SR R &0 F# & 66-75 IR 2
R R &L SFE L 276 R 3

1 £ >I3FA | E s B (specificity) 4

95.3% -

2. % # X Jk : Moman RN, Loprinzi Brauer CE, Kelsey KM,
Havyer RD, Lohse CM, Bellolio MF. PREDICTing mortality
in the emergency department: external validation and derivation
of a clinical prediction tool. Acad Emerg Med. 2017;24(7):822-
831.
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A FoaReBYER Sk m R E TR BB B K

(opioid rotation table )

5 AT 8% 2 AT 2 ki R
AR > LA ESE 1=9il:3 MME
Morphine 10 mg 30 mg 1
Fentanyl 0.1 mg N/A N/A
Oxycodone 10 mg 15-20 mg 1.5-2
Hydromorphone 1.5 mg 7.5 mg 4
Codeine 100-120 mg 200 mg 0.1-0.15
Buprenorphine 0.3 mg 0.75 mg SL 40
Tramadol 100 mg 150 mg 0.2
12 meg/hr 30-45 mg
Fentanyl Patch 25 meg/hr 60-90 mg
50 mcg/hr 120-180 mg
100 mcg/hr 240-360 mg

2% : 1. MME : Oral morphine milligram equivalent *

(R EE O AR A o
ek v AR A B Sk R SR R T B S X | kAR ) o

2. NEXBY MR GREGERRE LS ERAAHZER -

R — R ESRI A e AR TR F 4 100% 0 wIRX AL K]
WA THE > AiasssEe T -

4, N/A: B A7 b A %48 B ¥ 4% » SL: & T 42 patch : Bk 5 & A8 o

hd

SHR  AFSEIFRZETAE TR -

198



Kl

o

—_—

L 3
2 FIRATARRET B A 8 a0 %

ke (herpes zoster) & — A& ¥ & F A Loy B 3§
Mmoo HEmE—AA LI - FRET > A 1940 F
KEL BHET 4EALE - HEATRSERRKES
BAERBRH L= 02— B —ATAE 4
PHE R WRES EZRREE T LS FHMEE
BHRKTH - £EH  BERHFFHEERAG TR
RO B AATEA O RS A F0h 204204 L o
ws Ak g% A 22 & (postherpetic neuralgia) T %% 4K A&
B F RGBS IE o

v R B G AT T Ak B A FA DY AR S A

WO 1R AY LS R B TR SR AR L — LRk R
(ZVL) » B —&deEMEmpzy (RZV) o EHRK
FREGERNGEDBRIKTH EFEREETME ST
VAR A o 9% R [ 3R %6 9% 2 B 30 ] 0 AR A Z TR IR BB
B ARG e TR -

A~ Ak A YL 1A 2 R 00 BR R R AL
RS AR & R R A (GREEE) c TR

R ERWEREARAY LE R —KBagics i
K o FAL R ARG —AF o

VRS T BT R A RIER R BRLL £ 0 6

(=) A kA ZFRRGATRER (EEF—ZE
HB)

(=) 28 & »H (dermatomal distribution )

(=) REWIREXRZE LS BF R

(W) Fl— &M ER SRR

(£) &R B BAERm RAMBm (allodynia) » &%
'Ti%ﬁ% o
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B R - BT T RAD @ R4
tRkE=ZMAKALE B EHEFRES BN ER
( postherpetic neuralgia) -

% BRAET SR KRS 1R A 18 R 0 A B e Bom R

—_—

TR R — AR G e R R 0 A 4 R B R MR R
T m A IR B K I Bk B 9% & (Varicella zoster
virus ) B - ﬁ%l%ﬁé?kfé o ﬁ?kf%@xz% K S
i ANEE Y TR AR AR HARA 48 B 2R AR A L8 6 R AT
L o ”“ﬁt%ﬁﬁ-fiéﬂ'b/ﬁ%i« AP 48 R BB
A BAS I W& & A RS o W A AR R R KRE
IR RO R 15 0 BOF JSL%‘C“]‘# BivA TR AT KE
K TR ES B ARG R %Am?é%%%%%%

(a:*@ﬁ%%%ﬁmﬁﬁr

S AEAT S B R IR A AR RS R R AR AR R

55 IR A 0 ER T AR B RS KR KRS R B 00 B
i B & f AR Ae S o A28 51 B R R Je 3P A B R GE AAR
RO TR B b AAB VL » HAE RIS TR W 9 AL B N R E
IKEETS T o B ALY A F R R AR,

K %‘bﬂkﬁﬁf‘ﬁﬁ%%é G P AR & R AT B T
R ;mPHEE iﬁ%ﬁm@%’%ﬁi%
0y B B IR 0 AR L AN TR IR 0w TR
BiE=MEARE ﬁz%w%%%%wwﬁ He Ak ks
DB AY 18 A R AR RS R LA BHESE 0 A AR SR B
B3R ¢ (1) AP & TR B IE e o IR RS B8 R (2) &
i'ﬂ?ﬁkﬁﬁﬁﬁﬁ#’fé A 38 A 48 U M R M 5]
BEHIR o RIRDARANT R B AP &R M &
TR o BRI eI R IR ) TR R AR LA M

H B % 0 97 - LG e AR RS R AT K8 0 R

WK AP R A A KRR IET FiIL 0 A
IR TR é’i\i\’%%&'&%% o AT T AR AR R~ BB
Fm o BER > WERB > KRR kA R RE
% HH R TEER allodyma (9 M ) Ak R e IR
) A 'f% i#® & hyperpathia ( $ £ &4 J J@ 2] 8 4% R Fo
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B IEF RS ) Fo BB R % dysesthesia (4 A R T A5
HETRE) » RATRNEGE AL ANETRE -
B 2 FR AN RARES fo e A 88 AT R

— BRIEEBRFRLI 0 £ BT 1996 F 5] 2005 F B 0 —
FEAME B AR R 0 B 8 3.6/1,000 AF 0 L E 2
M E T ARG F& 0 @A LSO RALE K&
60% g m Pl A H E o RR & E FaizEd
AF G srbma (HIV) 89 % ERBER - B F
BB EEEES AR ALK mn b
T T BEwh sk sm o ARIFERE 2000 F 3] 2006 F 2 K 44k
HA R LT 0 RS S MA T o R
4.89~4.97/1000 A SF - 1 & K ke B 0 4% 2 JR R A 5T
5 322% KB =y W RRES R AR AL
40 BRA LR FAR b o m R E TR R ME
W 3 Je o 40~50 R AFE T A 518 4] 0 50~60 3k A BE
8.36 #7] » 60~70 B AEE 11.09 4] » 70 3 vA £ AEE 11.77
Bl o 7 4h 0 ooy B A R F5F M (5.20/1000 # it
4.72/1000) -

N BEIRGOERRAT ARIERN S £ 0 @ F AL
FAE AR~ AR AL AR o 6 H
FEHEBZEFCIRFT X ERERERATRESE A
FEREHREA T RIGE | 2 ER 5B ER AR
w A & (1064 A /1,000 AF) o AR AL E A
B A T Mk A & (4.89~4.97 A/1,000 AE) &
H % B I KRG 60 ROGAFEE R E G
AP o ZHFRE RN G IR T DI FRABE I FT R T
WL o FALAFIRAR AR R B ARAOS A A R e T KRR IE
7% (solid tumor malignancy ) #2765 F » f ik IEsE T
2~ R HIV » B BT b %t o454
A BAR B & 0 15-80, 25-100, 20-100, 200 A /1,000 A
$ o

= RSB BR ARSI A R TRECHFH 30X
FlOMMAL  BRAEKS BBV TG ATHR - &
AR T R AN A 8.6% BFAS R IK R 15 A 48 R
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Bk R 5 0.42/1000 AF - R E T &8 FRERS
YEEFEAS S RSBEATEEEESMER
HRIRER A ATRAAYL - FRESZAEITRZHER
F-F > 80 s A Eym A8y ik ke AT @R B A E K H
20~30% X ¥ % 0 60 £ 65 R ohJm AR A T K45 20% o
ZEAMR RGBT RES BRI REE T R
BRI — ARSI/ E G+ £4800 (8.82%
#837%) » WA MEIEIMBEBYREABRES - 7
INK AT A AR SRR~ BB G g A A B PR IB
A LM B T o AU B R BR T TR AR S L AR R
BAPIE IR ABE N R R EERIK (w4 £
C D Bl2+ 4% 45) » TREHFRAFTFLEREZ L
ARBROB L ARRET

16~ Bk p ekl grEEoA

—_—

v HAN R ORI 0 A 0 2 B B R AR R A AR

R (REREE) > A TrREEERFIIARE R
AR AR A BLr R SR AR A9 A R AR - ERmA
e EvE o H— R A FNAZRITFORE - 5 HMHE
RO 7KL A O R BB e o T AR AR R S W AT B K
Jo o M VIFEAER P XA AARL I mANR
M~ BRER G 0 AR AR R o 2 & K AL 8Y
1RENAKREE > AR —FRE Ptk REihg
J1 #9880 ~ 90% » HIKEEAAR S /1 898 15% o

v OGS R R KR KSR g 0 MEAREAERE

AR R T B OB SR fmadm R Rk
B oo REFw R G TRESRA > B A5G
RFBETREIGLBL SRFHALEARELRL
R R FRE - WwREF AR L FRES A
ERERARBHRAL  BEREE B EEEERR—
EHERAS (BP KU K) - mASTHEMI YT
aFEMde s RES > ERBERRFE

s REETRES  BRETFEREAS>NRLE  EAST L

T RGAER  LBFRRBHA -

202



P~ RS AT

J—

i

 EFAFRETRES > AT RAFTE - dE 4

T I gm B oh e o SR YRR o AR A B0 9 A
WA By AN R TR K % # (% 85~90% ) Ja A 3%
Y ER R 35T -

BREWDE T LT R sERJE A B R R B R &S
MR AR B o VZV DNA PCR -7 5k & 09 80 M o 4
%ﬁ’aﬁ%%%%éﬁﬁoﬁ%ﬁ%ﬁmmimé
HE A 42 M Be Ak kP o vk VZV DNA PCR it % 4
AR AL 0B o R A Ak R TR AR 8 VZV DNA
PCR Bt JE A R B X ke s B ¥ o)
B {R 1A -

TR RS AR R0 312 A N 0 L — R ABEAR L
WﬁuLﬁA%¢ﬂimm&§%ﬂ&L% B4k
W 5 AN 48 s S e AR AR — B A EZ#E (Guillian-
Barre Syndrome ) é’J)’(‘Fé:&éﬂ‘J:_ﬂ‘

TR RS S RO 1R AP 12 R 0 08 T

ﬁw%%%%im%ﬁﬁ( FREE SR ) ST VAR
1% MR M R 64 B B o 4 T MR AR T K AR S 1R A 42 R 09
m%o%Tﬁ%%%#%mﬁﬁf R — B R
KA B TR B RE - @F AT (KRR
B A Z RN ) A E IR IEERK o T AH IEH
MR RO 0978 3E 0 LT VAR Y AR Ak AR 15 AR 43 0
i °

: iéi&%%ﬁ&v’l%‘ 04 77 iR AR AR R R B S KR

P AE FH R BEE R R ORI A B E A kTR B
E\a‘m &R IR IRERF o A A a0k A S E B
B T AR IR A B AP SR B A R o
O Rk F B ¢ S A acyclovir » famiciclovir
valacyclovire ## k& E I m # R & A & &
acyclovir o ZJa AR LI A %5 0 T4 THIKA
JE foscarnet » {222 2 MEAGAFR-AE ©
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v PIRAER] G A 0 7 i T R 6 MR T AR R R ] Y
BRX Ak () =58t 88 Q) mmia
5 (3) BB SR (4) & TR (5) v
FELER iy (6) 2248 K B (7) B R AR ©

A WEREMA RFNTTRBATHREREZRK (o
#:k % C~ D Bl2 - 42 ) RFKAS TR AT 1B AP
BROERE T e R E5HZ R LT R TR
H B R IR AR~ BESIER I A AR A R -
Kty TrorEreaEtrZC D GFMEREFALA
h ALY AY G LRGSR BRI REBLME A
FAHARLAMARBAR  do FIRFESLELE FC 2R
UARAEA FE D RAILAES LA F BI2 0 TR IR
AR RN K TR R AR PSR 0 B R R R & T AE &0k
T B o 0 A ] o

0 HERR T AL S ARG ik A2 R AR RS R
AR FER O WAEBAME - FEBEATATEE
B AERBANKRIME S ZEWURBRARNMNATHZ
Ml AR ZERFFE SO RAME -

W~ TR SRS A R RO TAR

— B ARMETRES R Y AEAEARRL G B HF TR
B R ATAR RS R AR — AR EMN
R H # & % (Zoster Vaccine LIVE » ZVL ; & & %
zostavax ) * B — A JEE M F 4% % (recombinant
zoster vaccine * RZV ; 7 & & shingrix) -

= AR EM R AR Y LR EKE R Y S H 14
A b TR m i BIE  BAKE R R AL
o 0 BT o e R R 80 04 3w TR S 2 0 AR IR
59+ A2 T M h BLI% MAY 28 0 09 B R o ZVL 5 M
FARE G ERA BRI RILT ORA -

=+ Shingrix JFFE M F RS » BATHFI A ES4 o R H
ZMEMB2~6MA T REEHRETAMNARM (R
TR L HER R B AEFA Y R
BAZRG 1% (e kgkil F ARER YK 2=
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RARNTEBHK 2021 F7H > 2ARGERERE
WEERTHEAIEEEETMREY (RZV) by &k
OFE BT SR TE R R IR 2 B I 8 R A o
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K~ SFXRE

Ve

» Gnann JW Jr., Whitley RJ. Clinical Practice. Herpes

Zoster. N Engl J Med. 2002;347(5):340-346.

+ Mattiuzzi GN, Cortes JE, Talpaz M, Reuben J, Rios MB,

Shan J, Kontoyiannis D, Giles FJ, Raad I, Verstovsek S,
Ferrajoli A, Kantarjian HM. Development of Varicella-
Zoster Virus Infection in Patients with Chronic

Myelogenous Leukemia Treated with Imatinib Mesylate.
Clin Cancer Res. 2003;9(3):976-980.

Wade JC. Viral Infections in Patients with Hematological
Malignancies. Hematology Am Soc Hematol Educ
Program. 2006;2006(1):368-374.

v Thomas SL, Wheeler JG, Hall AJ. Micronutrient Intake

and The Risk of Herpes Zoster: A Case-control Study. Int J
Epidemiol. 2006;35(2):307-314.

+ Dworkin RH, Johnson RW, Breuer J, Gnann JW, Levin

MJ, Backonja M, Betts RF, Gershon AA, Haanpaa ML,
McKendrick MW, Nurmikko TJ, Oaklander AL, Oxman
MN, Pavan-Langston D, Petersen KL, Rowbotham MC,
Schmader KE, Stacey BR, Tyring SK, van Wijck AJ,
Wallace MS, Wassilew SW, Whitley RJ. Recommendations
for the Management of Herpes Zoster. Clin Infect Dis.
2007;44(Suppl 1):S1-S26.

» Jih JS, Chen YJ, Lin MW, Chen YC, Chen TJ, Huang

YL, Chen CC, Lee DD, Chang YT, Wang WJ, Liu HN.
Epidemiological Features and Costs of Herpes Zoster
in Taiwan: A National Study 2000 to 2006. Acta Derm
Venereol. 2009;89(6):612-616.

Lang PO, Hasso Y, Michel JP. Stop Shingles in Its Tracks.
J Fam Pract. 2009;58(10):531-534.
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v+ Chen JY, Chang CY, Feng PH, Chu CC, So EC, Hu ML.
Plasma Vitamin C Is Lower in Postherpetic Neuralgia
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Spontaneous Pain But Not Brush-Evoked Pain. Clin J
Pain. 2009;25(7):562-569.

Lin YH, Huang LM, Chang IS, Tsai FY, Lu CY, Shao
PL, Chang LY; Varicella-Zoster Working Group. Disease
Burden and Epidemiology of Herpes Zoster in Pre-Vaccine
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Med. 2013;369(3):255-263.

VRGBS RERE O RER ARBH - R
AR L G S 2 R R A A AR 0 B A R
BB T o &8 REL 2013 ; 23(4):168-176 -
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2016;63(2):221-226.
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Stroke and Myocardial Infarction After Herpes Zoster
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Vaccine (RZV, Shingrix) in Immunocompromised
Adults Aged >19 Years. Updated January 20, 2022.
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LI IICTPEET T LT TSNS

— REERTHA R EEBERY T R0 T 48 L RE

REBRIAAZI AT S R FEMNR S 6T %%
M A BakiEE g A FRY -

KAnm A %%%ﬁé%%’mwﬁ*w - N IS
o BRBEZ2r2RE AN pfEEFELTTIL
v ¥ G H o

REZ GBI EBABELT R EEREBRI R 0EA
(AT iMzesE/ RimA) BRI EKRGEHE
HAREE 2 )2 30 BB PR BETE 0 FAA8 B 2 % e s AR R T
AR B®RZ — o

v FATR N OBE Sh Ak R AN OA SN e SR IR E B o AN R

uﬁ]‘é’ﬂiﬁl CATHUITHT A ZEA Ol F2 A8 ANEHE
M 8 JESE Sh g AR AR Alde

(*)*%%°%ﬁ%%%%(i*ﬁm)o

(=) EHoBELRM AR KER (O ER) -

(Z) BRETEHrRmA -

(W) FFERESALR EH Ty » AMS AR
X

ﬁ%

A
@ﬁ f =

4

.?-
(Z) AP EZTAREFTLE » WwRERA SHEER - &
HREELZAE RGBS ERREER R
R R EF A -
TS R gm AT R B F L6 R E SME
ﬁﬁﬁuT&ﬁ%ﬁ(l )

Rk BFPLE > JEUE o R MEEMIR - R
%w%ﬁﬁ

I

o
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A EERRE
— ZE RKIRAGIEKR G ERRB R AMTERE
TR EIFER G HRO BARRIT R -

N ATHMER T ET M E R B SRS R
JEAK 0 b 42 AR LT VAR RO JE IR o

= REFEFEIMEMERLG T L
% ~ v¥ (Dbreathlessness * dyspnea )
— . R
(=) FAAZE/ RPmA - HFAEFL 2L 40-80%

(=)  mz BREREFTLSSH/ ARASHE/
i RmegEE (k—) -

(=) #HACEFEGEE » RAEF AT (K
A&RTH) LobayTaEEs  LEEnc -

Y R B2R Y Ok G AL

(=) R¥m A %Tu & SR AL AR 3 BLE 00 B
% 4o }WJ # 7k (pleural effusion) ~ fiff Ak i
(pulmonary edema ) % -

(=) FRBEABREKRERGGE -
= ARG R
(") 3}571:‘3‘? %
L P JRB 1 ok 2 R,

2. 45 Hom ABCGAE TR B LA E SN
ERYF LT e

3. RE BN R AR LR, ©
4, JEE L B GG R U AR R R E R R AL Favd, o

5.1 ERB MM RA LEAEEMEBEEGER
’F o
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6. BHELRAR LSHERIRKGAE » AW
AR e
7. EH RN FREEMBIT AR o
8. T4 JA v R 38 I K AT 4% 09 K ol e s AR 1R 8Y
RIEF AL B KA R YA B R
AP AT o
(=) B®Raysk .
1. vAA 32 A 8 kg 5% (nebulized saline) 3 e\
X REIRIRMA -
2. R RER
(1) AH BB KRN TR EH K -
(2) vA £ i s (nasal cannula) 8977 XK VA @
¥ (face mask) 89 7% K47 > R A IEF ¥
W e APF R R IR N B e 3
3. J98 R B s el 4k )
(1) & KA m A A SREAER A v 69 B 5B > 7T
VAR R INE 0 2R 06 B BE S R 4R fRe o
Q) ERGHEAIAIGH E Y RA T
"Bk A B A2 30 mg by F & 1 R
kR E FTHEBRES XL T RE—18
HriE HAS R by o b B S R T R 4R R o
() HAVTEAN TAE R BEATE R B oym A
TAFHR e FHER R B &TEE
093838 1 HE S B B R A R o
4 B S A

(1) 38 048 ) 30 2 8 BE 5% & VT VAR 2085 iR gm A
él} ;%\},ﬁ‘ﬂ:&p% ©
(2) 7T 4% A 4y % % Jo diazepam - lorazepam -
midazolam - levomepromazine © % 5 & 7|
B\ T ARRERAE RGBS -
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5. 8 B Bz ey 4k

(1) INFR| 2 64 28 B BEAE R A BT @ A Fe 2y o

(2) ¥A dexamethasone 2 mg (% prednisolone
15 mg s hydrocortisone 50 mg =%
betamethasone 2 mg) - A A 1-2 &k » 4
5-7 B » 2S8R EER -

(3) iE &AL M 28 B B3 Pr 5] A by & A4F ) o o 45 69
B

6. ¥4 i & HF B A ME é’J%

(1) B8R AR &

(2) T AL A 2808 B s o ﬁ%ﬁﬁ%mo

(3) el ) B 04 & 4% v e (2R ©

(@maii%&m&mﬁﬁlﬂ%ﬁ%%%
Bom A BB FREEREHRE TR
TR X ( 4» midazolam 0.5-5mg
lorazepam 0.5-2mg) - VA 2-4 ]\ B 8y [

EFER FRELE  RED| sl
# (palliative sedation) #43h3% °

# - vz (cough)

—_—

BN

L

(=) A — AR RE R AEW LT AER
B o R R 0 B A AR [ b A
i o

(=) AFGHREIETIR RO HBER L - BRER
&#H%V‘ﬁfﬂkﬁv% veve s E (RGBS ') A
A G A o

(Z) &0 BHE—FOEE -

BT SR ER R

(=) BRZHT LNFELT 255 (asthma)
'T“?i'fil‘ﬂ%'ﬁ%ﬁ N 'Uﬂﬁ?{j% N FJ fk me HFF
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=

R UERHERESZ ~ BF R SR IE T AR R bk Bk
%~ RIRIGIHE -

(=) BHETREENR A REM LR TN -

JEAR B A0

(=) JEBELeyhk  WIbH - 45 - 85 - Ly
S IRk Yk e

(=) Ry

1. 4t k% H B8 89 58 A 7T 48 8 At 5% &
( mucolytics ) 4» saline "% 5% + carbocisteine @

R
2. H A S0 vz 0 g AT AR ) R A ] ] de v IR

codeine =X, /)N #9 morphine °
3.4 LR EIRIRA
4. 1% ) #8 18) B o

12 ~ B E (intestinal obstruction)

—_—

I

A

(—) @BEAKLS T AR
L ARG R B (A g g ) -
2. Jhretkay R B (& gyeyshaese £) o

(=) ¥R REE R EE » g% 7 R L
BR3P o

- RBE AT

(=) BT oyREMER (&R FER) MER

P o

(=) R dtusnf e ey A 2 0 e R ik 36 ~ &
I A& FRLE o

(=) MR T4PE 2 5 IERIZI » B RIGYE S 5R
LE
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(w9 ) RS HE PS8y b Hh  SOSTERIG T 1R IR 4L 4R 4k
b RABKE R T~ B g F -
= BHET KBRS R A
(=) R4 HFHtF RELRILYFEE » dednrpa
E:0E IS0y Hﬁ%’é@%«h%’f °
(=) BHERETAREGE £ -
w9 JEAR S bR
(") 3Fﬂ<mflﬁm7’§‘
1. B % F % (N-Gtube) 5% K /bl 4
£ o
2. IR RAE R o
(=) eyt :
19T 4& A ¢ W5 18 52 % #| (anticholinergic /

antispasmodics )  4n hyoscme mebeverine &
alverine % -

2. 4% J #a B Bf 4» dexamethasone 2-4 mg ( &
betamethasone 2-4 mg) A H — 3| vk 4 B »
VI 9 JE) 1 KN B RR A 38 AR T o

3. 4% A octreotide 0.lmg & F x4 =8| =k » ¥
2m771:\’1ﬂix§;a'1’f”‘i’_‘;]-/5k/ﬂﬁ3\ AR )
éféiﬂ’ﬁ«& B % Sk HErR 0 IR SR R R B S R el

FEAR ©

4. s R¥gm A 0 A EE G AT Rk 2 i
K kST R ek B AT
E N AT H G E ATk ke il (R R &R
JB) AT ALR A SRR KR
SRR R R T R R IE o
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M= - B8/ (diarrhea)

—_—

1

A

(=) ARZE/RBEBmA EREBHRRARS LM
B o

(=) BB R E T 3ME R KB RHE B ZHHE
RE o

REERET

(=) B -

(=) Ry aMER oAb BIRE it &
JF B EFH0H K 3 (NSAIDs) 4 o

(=) MRS EE - KRB G IIRE -
(w) iGHBEER -

(&) R4 BGiEREF -

(55) MR BT EPT A 6 K2R RIS -
() BAHXEXBGegh g  4r carcinoid o

() Htl s B R EERRMT R~ FIERERE B
WA EAE R GRS (i km) ¥ -

VR AR BR A

FRABRE - BRAEEEOEREA -

v JEAR B A G

(—) FFBER ek HAKRY -
(=) BEmeyits
L AF L RILIE OB 5
2. 48 A LB o

3. HA B E MG T A R A Ty R RS Rk
I o T B ARG B
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R~ KAz B MMM EMMA (end-stage chronic obstruction
pulmonary disease )

—
IR ELFRE TR RACHETRY L&
A F ¢

(=) SRR AREE  mHBERLAEHE TR
sk A, -

(=) BERERER -

(Z) FobtuprB -

(W) %H ek -

(2) FB8E 5 - BRHH (cachexia) -
BB AL RN EUE A

fe LB R 0 R & 2R BT RRAS AL AR AR AR LG IR IE
= ERE G

(—) R 2Rk LRB/AGEF > mELRGT

EHRARAEZS e
(=) e SubBd R 7T A 848 I F896 F 3 50 R AR e AR

LR o
#~ RIACBEFEH (end-stage heart failure )

— 39
RIS BRI B T AR A B9 JE R T ¢
(—) St # % (ejection fraction) /Jv# 20% o
(=) fEakg#»25g/L -
(=) HAFRE & RE -
(vg) BFGERLS -
(Z) U AN EREREE RSB -
(75) BFk (syncope) -
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(&) #F# &k’ (sustained hypotension )
= BB BRI A
FE B > KRR A QRRASH AR AR AR LG IR IE ©
=\ SRR LR
RIS R BB ATELEF S AN, dovg ~ KIE
AR BFw s v A R RE S KR B
NN ;E‘—[‘:%’:- o
(=) #HAMBREMR SR RFRHERERHIES

G o

(=) #Habeg B IR o 1 Bt 77 ik R
[

g /3&75 4%
FRES » ST AAE AL $a 1% ay o

)=
[=3=4

=4
v

O S PN
— » Wessex Palliative Physicians. The Palliative Care
Handbook: a Good Practice Guide. 2019.

https://www.ruh.nhs.uk/for clinicians/departments_ruh/
palliative _care/documents/palliative_care handbook.pdf

— » Healthcare Improvement Scotland (HIS), NHS Scotland.
Scottish Palliative Care Guidelines. Pain Management.
2019.
https://www.palliativecareguidelines.scot.nhs.uk/
guidelines/pain/pain-management.aspx

=~ Central and North West London NHS Foundation Trust.
Palliative Care Quick Reference Guide for Adults. 2019.
https://gp-website-cdn-prod.s3.amazonaws.com/
topic-downloads/1556115404-0b08094¢96dd046718
dee79b72¢474b2-download.pdf

g » Yorkshire and the Humber End of Life Care Group, NHS
England. A Guide to Symptom Management in Palliative
Care. 2019.

https://www.yorkhospitals.nhs.uk/seecmsfile/?1d=4770

£ » BC Guidelines and Protocols and Advisory Committee
(GPAC). Palliative Care for the Patient with Incurable

217



7N

VAN

Cancer or Advanced Disease. Part 2: Pain and Symptom
Management. 2017.
https://www2.gov.bc.ca/assets/gov/health/practitioner-pro/

bc-guidelines/palliative2.pdf

Chang VT. Approach to Symptom Assessment in Palliative
Care. UpToDate. 2022.
https://www.uptodate.com/contents/approach-to-symptom-

assessment-in-palliative-care

B R RGBSR R EAREE e B RE

65| o HAEARFIER - 2020 o
https://drive.google.com/file/
d/1ECNsCyBVVXIzgWyJH]J6-zmr42aWB8&8wb/
view?usp=sharing

TEBRUMEFEATERR - AFERFERBERR
HEI55] o AR - 2016 o

http://www.chimei.org.tw/main/cmh_department/59310/%
E5%A4%B1%E6%99%BA%ES%AEY%89%ES5%AF%AT

%E6%8C%87%ES5%BC%95%E5%85%A8%E6%96%87.
pdf

~u@%£%% B o g e B2 - Frdb

&3t 0 2017 -
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k— - WRERS R BT

— B/ AWRAE
"f% 3R LA LK
ok iE R/ R E
RERH
woR 38 o k) 38 Je
Wi % B G K O MR iR (S akEads)
Jifs SR AR
Jili 7K i
W B A K
AR LR
FHR N M PRI T %
KR 5B
ReF ~ BdndE
FE B AP L8 TUIR
A Ao
R 59
BgRH
Hte (ZePedm )

= I/ AP A K
BJE -~ EB
B8 &8
Tt
H oA

3E
LpREASmE - FRKERERSHE
2. %# gk : Wessex Palliative Physicians. The palliative care handbook:

a good practice guide. 2019. https://www.ruh.nhs.uk/for clinicians/

departments _ruh/palliative care/documents/palliative care
handbook.pdf
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R EEBERBHEY  RRAET AALREERANE
Ao HEMERBEERTE BB MERMES >
BEBEARFTAL ABRZHHEAZLY -

B g RERE SRR A A QAT A E /K

A o RERE LR g EREAERSLSE
BEPE  HkmT ek -
REERE | RY R AR » B RRA EFEGER
AE 0 S SRA S AL G ER AR (total pain) #Y
REMA » EEE A S K EREE - FRLiEE
GRREIRRy B Y -

gReyREAE (B—)

CERARRBTOALERIEET > PATHERERA
z5 84 BB, fi;}a 3 o

v AE g AR IR R IR BB R R T AR 0K -
v RS BERRAK T 0 RIEEIR Y -

SR L RER > o A B 60 SR -

T VAJE SR RO T » BATH T EEE
% o

a4

TR TR AE AP BETR R 0 B A5 B 0 R RATAYIRTA
FEAEPLIG TR 0 h AR LAY B RRIE R o

KA —FE T RT ARG AR T RILIRE -
R BARF W EFREE - BRI A L THELH
Bz e TR Hom A E R IR 0 RE IR R A
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1.Visual Analogue Scale
(VAS)

http://www.blackwellpublishing.
com/specialarticles/jcn_10 706.pdf

2.Numeric Rating
Scale (NRS)

http://www.npcnow.org/system/files/
research/download/Pain-Current-
Understanding-of-Assessment-
Management-and-Treatments.pdf

3.Categorical Scales

https://www.healthline.com/
health/pain-scale#types
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1 .Pain Assessment in
Advanced Dementia
(PAINAD)

https://www.sralab.org/sites/detfault/
files/2017-07/M

2. Brief Pain Inventory

http://www.npcrc.org/files/news/
briefpain_short.pdf

3. Patient-Reported
Outcomes
Measurement
Information System-

Pain Interference
(PROMIS-PI)

https://cde.drugabuse.gov/sites/nida_
cde/files/PROMIS%20Adult%20
ShortForm%20v1.0%20Pain%20
Interference%206b.pdf
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1 .McGill Pain
Questionnaire

http://dementiapathways.ie/
filecache/04a/ddd/98-painad.pdf
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2. Pain Assessment
for Seniors with
Limited Ability
to Communicate
(PACSLAC)

https://gerocentral.org/wp-content/
uploads/2013/12/Pain-Assessment-
Checklist-for-Seniors-with-Limited-
Ability-to-Communicate-PASLAC.pdf

3.Abbey Pain Scale (APS)

https://www.apsoc.org.au/PDF/
Publications/APS Pain-in-
RACF-2 Abbey Pain Scale.pdf
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1. Critical-Care
Pain Observation
Tool (CPOT)

https://kpnursing.org/
professionaldevelopment/
CPOTHandout.pdf

2. Behavioral Pain
Scale (BPS)

https://pami.emergency.med.jax.
ufl.edu/wordpress/files/2019/10/
Behavorial-Pain-Scale.pdf
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Premature Infant Pain
Profile (PIPP) (for
preterm infants)

Stevens B, Johnston C, Petryshen
P. Premature infant pain profile:
development and initial validation.
Clin J Pain. 1996;12(1):13-22.

Neonatal Infant Pain
Scale (NIPS)
(for age < 1 year)

Lawrence J, Alcock D, McGrath
P, Kay J, MacMurray S, Dulberg
C. The development of a tool to

assess neonatal pain. Neonatal
Network. 1993;12(6):59-66.

Riley Infant Pain Scale
Assessment Tool (RIPS)
(for age 0 to 3 years)

Schade JG, Joyce BA, Gerkensmeyer J,
Keck JF. Comparison of three preverbal
scales for postoperative pain assessment

in a diverse pediatric sample. J Pain
Symptom Manage. 1996;12(6):348-359.

FLACC Pain Scale (face,

legs, activity, cry, and
consolability) (for age
2 months to 7 years)

Merkel SI, Voepel-Lewis T, Shayevitz
JR, Malviya S. The FLACC:
a behavioral scale for scoring

postoperative pain in young children.
Pediatric Nurs. 1997;23(3):293-297.

Children's Hospital of
Eastern Ontario Pain
Scale (CHEOPS) (for
age 1 to 12 years)

McGrath PJ, Johnson G, Goodman
JT, Schillinger J, Dunn J, Chapman
J. CHEOPS: a behavioural scale
for rating postoperative pain in
children. Advances in pain research
and therapy. 1985;9:395-402.

OUCHER Pain Scale
(for age 3 to 12 years)

Beyer JE, Aradine CR. Content
validity of an instrument to measure
young children’ s perceptions of
the intensity of their pain. J Pediatric
Nurs Care. 1986; 1(6):386-395.

Wong-Baker Faces
Rating Scale
(for age 3 to 18 years)

http://wongbakerfaces.org/wp-content/
uploads/2016/05/FACES English Blue
w-instructions.pdf
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Assessment Tool

References

Anxiety: GAD-7

Spitzer RL, Kroenke K, Williams
JBW, Lowe B. A brief measure
for assessing Generalized Anxiety
Disorder: the GAD-7. Arch Intern
Med. 2006;166(10):1092-1097.

Depression: PHQ-9

Kroenke K, Spitzer RL, Williams
JB. The PHQ-9: validity of a brief
depression severity measure. J Gen
Intern Med. 2001;16(9):606-13.

Posttraumatic Stress
Disorder Checklist-
Civilian Version (PCL-C)

Weathers FW, Litz BT, Huska
JA, Keane TM. PTSD checklist-
civilian version. Boston: National
Center for PTSD, Behavioral
Science Division; 1994.

Catastrophizing: Pain
Catastrophizing Scale
(PCS) Short-form

Bot AGJ, Becker SJE, Bruijnzeel
H, Mulders MAM, Ring D,
Vranceanu AM. Creation of the
abbreviated measures of the Pain
Catastrophizing Scale and the Short
Health Anxiety Inventory: the PCS-
4 and SHAI-5. ] Musculoskelet
Pain. 2014;22(2):145-151.
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Assessment Tool

References

Katz Index of Independence
in Activities of Daily
Living (ADL)

Katz S, Ford AB, Moskowitz RW,
Jackson BA, Jaffe MW. Studies

of illness in the aged: the index of
ADL: a standardized measure of
biological and psychosocial function.
JAMA. 1963;185(12):914-919.

Pain Disability Index (PDI)

Pollard CA. Preliminary validity
study of the pain disability
index. Percept Mot Skills.
1984;59(3):974.

Defense and Veterans Pain
Rating Scale (DVPRS)

(Including activity, sleep,
mood and stress)

Defense & Veterans Center for
Integrative Pain Management
https://www.dvcipm.org/site/assets/
files/1084/dvprs_single page.pdf

Pain on average,
Enjoyment of life, and
General activity (PEG)

Krebs EE, Lorenz KA, Bair MJ,
et al. Development and initial
validation of the PEG, a three-
item scale assessing pain intensity
and interference. J Gen Intern
Med. 2009;24(6):733-738.
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