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[ Original Articles ]

Herh Drug Rice Milk for Terminal Cancer Patients on Life
Satisfaction Assessment

Tsung-Hsiu Wu  Tai-Yuan Chiu’ Ching-Yu Chen' Ling-Ling Yang
ABSTRACT

One of the end points of hospice movement is Taiwan in to create the Taiwanese model of
hospice care for our people. The trial of Mai-Men-Dong Rice Milk (MMD Rice Milk) was our
preliminary effort for this end point.

302 sequential patients were included in this retrospective study. Questionnaire survey for
autonomy demonstrated that 191 out of 302 terminal cancer patients (63.2%) were willing to take
MMD Rice Milk . The remaining 111 (36.8%) patients who did not take MMD Rice Milk were
assumed as the control group. The first five leading primary cancers include Lung CA (25.5%), Liver
CA (12.3%), Colorectal CA (10.9%), Stomach CA (10.6%) and Cervical UT. CA (5.6%) comprised
the major distribution of disease entity. MMD Rice Milk is prescribed according to the priority of
their problem lists which indicated pain (79.1%), weakness (68.9%), non-appetite(46.4%),
fever(36.4%), dyspnea (31.1%) and leg edema (30.5%). After admission, assessment and regular
medication of palliative care were performed for 1 week. MMD Rice Milk followed with tailored
menu and served as dessert between meals for another 1 week. The results were evaluated by life
satisfaction, Main components of menu were composed of Opiopgonis tuber, Pinelliae tuber, Zizyphi
Fructus, Glycyrrhizae radix, Ginseng radix profounded with rice milk. It is concluded that MMD Rice
Milk adjuvantly improves life satisfaction of the terminal cancer patients. In terms of practical and
clinical extension of MMD Rice Milk, further prospective randomized study is necessary to be
organized.

(Taiwan J Hosp Palliat Care 2006 - 11 © 1 :24-33)
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