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Artificial Hydration and Nutrition & (&
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> BEEREL (tube feeding)
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Geriatr Gerontol Int 2012; 12: 317-321.
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> BROMERERE AR T327.6%DBEN BEIE

BEiG S E DERBICEMRUNTERN - EE(CHITDIEEEDS D HDOREMIT RES
HEEAZBARREHR, 2011.

> AU PORFMEREFEE BB D18-34%Mtube feedingZ 1T TLVD

J Am Med Dir Assoc2009; 10: 264-270.
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- RARHIERRIRN D EREEE10148N\DT 2T — NMAT

ATHREOHER : % 3 BHES— X5 BARK - NEAHOBERWLHINOEH
SeianlietE AFERE QOLMmLE #BHEN AAOHE TREOEE HAF34r Zoft
\ JG
E s %ﬁiwﬁnb j( =12 4k (N =426) 2.1% 30.5% 73%  0.9% 15.3% 41.8% 0.7% 1.4%
AT 204 (N =322) 2.2% 62%  0.0% 8.7% 0.6% 0.9%
REER(N=2) 0.0% 0.0% 00%  0.0% 50.0% 50.0% 0.0% 0.0%
PLoS One. 2013; 8(4):e61475. W T AR (N =20) 10.0% 5.0% 25.0% 5.0% 30.0% 25.0% 0.0% 0.0%
HARHERF (N=T73) 0.0% 4.1% 8.2% 4.1% 37.0% 42.5% 1.4% 2.7%
Rich Lz (N=5) 0.0% 0.0% 0.0%  0.0% 40.0% 60.0% 0.0% 0.0%
Z Dfth(N=4) 0.0% 0.0% 0.0%  0.0% 25.0% 50.0% 0.0% 25.0%
IPAE IRAAHESS) & . = . T \
T 4 BBFES — XU H T B EKEAFIER DB - /i A OIEE & IRERVF| K
IHEMNHIFANTRE)CEHD BRI AT (ABER WIS BREEHE ZicbLin Zof
Th 5 (N=169) [343% | 1.2% 16.0% [26% | 1.2% 4.7%
E L ) e
%"REEHH & =|=|J Lﬁ L7 17/2 TlZ BE (N=257) 64.6% 0.4% 16.7% 14.4% 0.8% 3.1%
s . TN . ThHz(N=169) |615% | 0.6% 5.3% 30.2% 24% 0.0%
AI?K%%L:TR? ) Ab\/} TRUY RE T (N=257) 84.8% 0.4% 4.3% 8.6% 0.4% 1.6%

BATRAMES #2356, 2015, 14 (3) 634-643.
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Am Med Dir Assoc. 2009; 10: 264-270
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Tube feeding & %1%
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J Am Geriatr Soc. 2012; 60(10): 1918-1921.
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% < DEARARICH VO TROBEUEEEE & feeding tubeBi DR (CEFERDBERERD DI
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JAMA, 1999; Vol. 282, No.14 1365-1370.

> HEsX AFTEE DEIRIAIT T (dtube feeding EBESRAEEED TR UE(CEEIATE T

J Am Med Dir Assoc. 2009; 10: 264-270.
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Am J Gastroenterol. 2000; 95(6):1472-1475.
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> TEEBEEZELENRE UL B IATRRMATL oo

Characteristics of 80 patients with neurologic impairments who received three

PEGY®HPN (Joral feedingdk D FENHI2fF LU (FR) methods of nutrition in home care

Journal of Clinical Neuroscience 20 (2013) 220-223. Oral intake HPN PEG
(n=23) (n=21) (n=36)

> uﬁ?ﬁﬁ%@@ 5 1 63% %_:;(‘j-% C‘:_ btﬁgﬁﬂ% Mean age when home care 76.9+8.7 78.7+77 773180
Etg D'/fé\ EEELXW(:’CU be feeding’i%)\@'% & Su;?ﬁn;ﬁﬂ ‘ia:’l;fea:sl‘iume care 399:25?{?25:515 736+ 765
DB AXDHASHNTTFEAEL (X) commenced (days)

Geriatr Gerontol Int. 2012; 12: 317-321.
» AHNRBEDERRAFT T, }
BN K D EFRIE ARV EIERENVRIZ NS

Psychogeriatrics. 2016 Jan 12. doi: 10.1111/psyg.12173.
Ee= M= N ==] MME=TL >
> BIBIGRED12% N BEGEHESFEEE L TULD
B ShEDRBICERUNENMN - FE(CHITDEREFDS D HDORERT RES
HEEAZBARERHZ, 2011.
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JAMA, 1999; Vol. 282, No.14 1365-1370.
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> tube feedingE A& DAmA 2 FEAE U7V \HAfE & S MU ..o MU B
EE??,H\E FEﬁ (: (j:_l—_E O)*E Bab\\@ 5 () Figure 2 Survival period after tube feeding (y) was

proportionalto duration free from pneumonia after tube
feeding (x), as y=1.01x+ 162 (P < 0.001).
Geriatr Gerontol Int. 2012; 12: 317-321.



TOMDESHIE

tube feedinglc K D SHAE

tubeficE (CREEL /&R, e, i tube feeding A (Z LD
sl XD 1ENN BRAIBRESHENEESN
7| ) 2 /7 QOLZ F|F D rIEEIEN ' H D

HiCEEIR (Rl &)
SRS JOEDIR (tubetkEZFH <)
RRER (AMZKREYRAEZERE) « EuED W)
gLz, HBRkOEED

Canadian Family Physician. 2015; Vol. 61, 245-248.




Tube feeding & A

> AHN(IHh R Z FBH I B ? 100 —pa

W FHEEREZEDSH IBEETR  mmigso 0O\
IEFEES 80— :

7041l \

19D 7R— MMAFEDreview %)
. “ 60— 9
FERBSAROHEIMNRCEDE L. o
s A R DIFFIE RS (iR 40 +—1— T T T T
o 1 2 4 5 6 7 8 9 10 11 12 60

|
3
RERBEANSORARIH)

Lancet. 1996; 23;348(9039):1421-1424.




Tube feeding & A
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> BEERER1SSHEREBERR106BZMNRE Uz 7/R— MMAR
SRR AR DBEFDds D BE (dtube feedingC ko TEREMEAMAEFH TSR (REBE CTIE%)

Table 3. Incidence of AP before and after 6 months of tube feeding

BAZBEEFZMES 2009; 46: 521-523.

6 months after P-value
AP (+) AP (-)
No. of patients No. of patients (Fisher's exact test)
PEG group (906 patients) Before feeding AP (+) 33 31 0.90
AP (-) 3 29 <0.01
NG tube group (69 patients) Before feeding AP (+) 45 7 <0.01
AP (-) 9 8 1.00

AP, aspiration pneumonia; NG, nasogastric; PEG, percutaneous endoscopic gastrostomy.
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> BEEREBAISSHAERSEERA106BZMRE UIZTD/R— MATT

HE, REEEB(CLKDIEECAELSEZE UL ()

Psychiatry and Clinical Neurosciences 2012; 66: 418-422.

> BEREE1124LZWRE UTET/R— MASE
22TIEBRZFRIELIPI L. —ATERELICSO

Arch Intern Med. 201; 172(9):697-701.

B
=2

n

Album

4.0
3.5
3.0+
2.5
2.0

1.5

1.0
0.5+
0.0+

Before 6months = Before = 6 months
feeding after feeding after
38 cases of PEG group 31 cases of NG tube group
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Tube feeding&ZQOL

> RIBIRTEICES UTcEE34,6492 7 35 & U fzsystematic review
tube feeding(dEA F D22 DEANSQOLZIE/RNTE D
v tube feeding (ddiscomfortZih == 3

v’ oral feedingDEUVZENHE S 00O

PLoS One. 2013; 16;8(4):e61475.

> PAE CT IR D ICBRAFIKEA86N\D > FE 21—
tube feeding BEDKY1/30. BEkETFIHCBEARN - EREBFMNMER (F8F%) (T TLD
tube feedingB & DZED excellent end-of-life EEFE X DENE(E. FEEA ELEE U TEALICELY

ERIEEDYU R TMNH D TH
SR\ SEEIREN
OMNSEBRZIEUZHB LW

Characteristic Total Feeding Tube Inserted Decision Made for No Feeding  Discussion but No Decision  No Discussion
Tube
Quality of end of life care excellent, % (95% CI) 437 284 (16.843.7) 400 (29.4-51.6) 52.2(395-64.5) 45.7 (39.6-52.0)
CI = confidence interval J Am Geriatr Soc. 2011; 59(5): 881-886.

> Tube feeding(dQOLZC{E L7380
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Survival Time

AHN% 2= U1 X 7=Nursing homeZB & 178%
= S70ws e s2wess DASDAT(Discomfort Scale-Dementia of AlzheimerType)
. & WD EHill R E TAV R 514
T . w
ANHZIZEZ T8, ANRBGEE IR
51 > Tube feeding BRI RNIREADIR A

Day O Day 2 Day 5 Day 9 Day 14 Day 42
Measurement Time K )
Arch Intern Med. 2005;165(15):1729-1735.

Mean DS-DAT Score
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Tabhle 3. Characteristics Associated With Discomfort*

1
Bivariate Analyses  Multivariate Analysis

| I
Characteristic B (95% CI) B (95% CI)
Female sex -2.91 (-4. . . ! L
Dyspnea 3.01(-1.2710-4.75) 2.55(1.17 t0 3.92)
Restlessness 4.36 (2.9510 5.78) 3.27 (1.94 10 4.60)

Pain 2.24 (0.74 t0 3.73) 1.46 (0.26 to 2.66)
Average fluid intake, mL
0-99 -2.33 (-3.6910-0.96) -1.14 (-2.5510 0.27)
100-499 -1.18 (-2.53100.16) -0.52 (-1.7510 0.70)
500-999 -0.22 (-1.38100.93) -0.01 (-1.111t0 1.10)
=1000 (Reference) 0.00 (0.00 to 0.00) 0.00 (0.00 to 0.00)
Presence of dehydration  0.23 (-0.85t0 1.31)  1.30 (0.25 to 2.36)

Benzodiazepines 2.18 (0.83t0 3.53) 1.09 (-0.02 to 2.21)

Other psychotropic 1.68 (0.13 t0 3.23) 0.94 (-0.36 t0 2.25)
medication

Mouth care -1.17 (-2.20t0 -0.13) -0.39 (-1.3910 0.61)

Level of consciousness  -3.25 (-4.50t0 -2.27) -2.86 (-3.84 to -1.88)

Arch Intern Med. 2005;165(15):1729-1735.
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JAMA. 1999;282: 1365-1370.
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tube feedingZ
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- FOREBE AR E UITBIEHR
LEOEOBMENE, &, BEREEL

- FYFLOCOMER CERENMENT SAEIENSBS
- BN EREDRE S OCRE S AT TES

Clinical Gastroenterology And Hepatology 2007;5:1372-1378.

> hand feedingiEREZ FRIE(CIEZ D

hand feeding (C DUV TEHIRICEZ TUVDEIS(FAMRUN
Explanation of opticn of hand feedng a= long as patient was comfortable, % (93%

CI) > kO—-JL tube feeding®¥
Yes 226 (13.3-15.6) 401 (29.4-51.9)
Mo or did not dizcuss 30.9\15.2453.8) .3—53.&}
Hand feading not an option 6.3-51.7) 4.6(1.8-11.1)

J Am Geriatr Soc. 2011; 59(5): 881-886.
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PLoS One. 2013; 16;8(4):e61475.
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> BERTIERE. BF. KEORE., =B EHEEDEVDECKEEE S FRIID
> PETOEBNEBFANIFERCHEKT D
» Hand feeding (X wW T IR SMIHMD . Tube feedingB A (CK D TARIFRELIRD

Geriatr Gerontol Int. 2005; 5: 301-302.

> BAROFESEBENEEDZRIEEREZFHBENAY RIBZEDTH
TDIEZZ T ANDTZLY

> BEZSBAULKIEONEHDBRE. & ITDHREEHD

Geriatr Gerontol Int. 2012; 12: 317-321.
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Table 1. Questionnaires for tube feeding

Group No. FM Age (year) Do you want to continue tube Do you want to start tube Would you want to start tube
Mean £ 5D feeding the patient? (%) feeding when your family feeding yourself when you suffer
member suffers dysphagia? (%) dysphagia? (%)
Yes Inevitable No Not Yes Inevitable No Not Yes Inevitable f No\ Not
determined determined determined

A: (family care 62 42/20 57x13 3 66 18 13 15 26 43 16 2 1 84/ 13

givers to patient

Geriatrics and Gerontology International 2003;3:172-174.

with tube feeding)

> RAKDTTEEDIE DN tube feedingZEEOMEMRICH D

PLoS One. 2015; 31;10(7):e0133711.
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> FERHAZ B I IBFTORES

E4sEAanFMRE/#E ERMEHMTRSNEE
DNEOEHIE (CEET AT Lk 18EE 1% - DB ERESE. 2007; 43-51.
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HENBERE(CEANDD T, EARSEMNEBEENDIRNEN
66iHFT. 400[E. 34,649%MDEBEZEXIZHR E UTTsystematic review

OEEKRIIEEFT N D> THE. BEEREIT DICII AT+
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PLoS One. 2013; 16;8(4):e61475.
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EERDEREA & tube feedingiEIR & MEAE(CBI L T
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39.8%MZIEN

. ,— —— o — feeding tubeld
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J Am Geriatr Soc. 2011; 59(5): 881-886.
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ﬁffj_- L/ E?’&%Dr :u\%@n...\ = /;QE@{&EE A (C Effect of the Intervention on Quality of Decision-Making at 3 Months

tu b e feed Ta g —YD% o I:H HRO)EFE & ;_\.LFE Intervention | Control p value *
= Decisional conflict (1-5)" (n=118) (n=115)
Overall 1.65 1.97 <0.001
~z s == Iz
BEURTE Z=iz8h Uncertainty 1.88 215 0.01
Effective decision making 1.56 1.77 0.01
> 'f‘%ii A @%ﬂ*ﬁ'\b Factors contributing to uncertainty 1.61 2.00 <0.001
> SREASADEIBHREAMER Decisional regret (0-100) 119 143 0.14

J Am Geriatr Soc. 2011; 59(11): 2009-2016.
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HAm Med Dirfssocabns 0264275 Advance care planning W& TULVZD(368%

> end of life ¥ P [CONTTIEEEBEX S I~ FEALEEERED BRREDT O R Z =51
=L ASHEENRSUES. RECE>TRED SERTE (CIFEIDHIFIDDH D EARm/NIED

Alzheimer Dis Assoc Disord. 2004 ;18(3):154-162.
mEEEEL)

J Soc Work End Life Palliat Care. 2015;11(3-4):307-22.
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NHPCO Facts and Figures on Hospice Care
http://www.nhpco.org/sites/default/files/public/Statistics_Research/2015_Facts_Figures.pdf
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Take home message
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