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THE SYMPTOMS OF ADVANCED LUNG CANCER IN TERMINAL STAGE
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Abstract Symptoms of 63 advanced lung cancer patients who died in National Sanyo Hospital
were studied during their terminal stage. Median age was 71 years old and only 41% of all
patients received best supportive care. The most common symptoms were anorexia (92%),
dyspnea (91%6), general fatigue (86%), constipation (68%), pain (65%), insomnia (65%), and
rattling (57%). Anorexia and paln were most {requent at 14 days before death, and dyspnea was
most frequent at 7 days before death. Dyspnea and pain were observed in 30% of all patients on

the day of death.

(Key Words : lung cancer, terminal stage, palliative care medicine)
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Table 1 Frequencies of Symptoms of Patients with Terminal Stage Lung Cancer

National Sanyo Hospital Yodogawa Christian Hospital

Symptoms

Patients % Patients %
Anorexia 58 92.1 195 94.7
Dyspnea 57 90.5 107 519
Fatigue 54 85.7 201 97.6
Constipation 43 68.3 155 75.2
Pain 41 65.1 158 76.7
Insomnia 41 65.1 130 63.1
Rattling 36 87 52 252
Pleural fluid 31 49.2 49 238
Confusion 31 49.2 65 31.6
Restlessness 17 27.0 36 17.5
Nausea/Vomit 16 254 95 46.1
Dysphagia 8 12.7 12 5.8
Jaundice 1 1.6 33 16.0
Hematemesis/ Melena 1 1.6 14 6.8
Ascites 0 0 50 24.3
lleus 0 0 33 16.0
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