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B AR — AFEEE - B R
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T &8 B K7 (artificial nutrition and hydration)
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AT ARG EE R - ARG R
FEEMAET » MAEIRERRE S SR
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ARIBBIPIEE Chiu % \ ISR
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ANLEBEKSD

FIRTEE (Kerbs cycle ) BUFMEEERTEIR

( citric acid cycle ) DL K B E # £

( gluconeogenesis ) & » HHBER{E I R&EE
WED R, 2 53T EARR (pyruvate) HJEAE -
& F U A S 2L (lactate) » 155 2
@ ATP ; HEAVEN T RINEIBEEA TR
1858 » 1315 36 i ATP - A BEATIREI AT
BARRMEKERELRER > RILHRE
FRFIAFFEES L - R RIRERGEA MK
B3R - SRR N A RE % B e
Hg (lipoprotein lipase) {EF » 2L fFHENGHS
R R H i TASRSRR S Aa ARt - B2
HFEEE TR AR =R H 1l - £
AR CUERG /B (fat droplets) #9ZIZ({Ek
e

IRURRHEA
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PEEST A (EF DB R BB TRE - BEEHT
ERLUFEEA AR RMREER e &
HERIREUR Bk B A E RS
FIPIRERE; (alanine ) RS EARIFLEE -
1T A 73 Fe e AR R e P B B A A 7
P - PIRERR LKA B A E TR B
APERIRG » BB—AS RS AR R N
M - FEmEERAENE - RN
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MZEERILEREIAN S 2EFERR
WUAREERR MREENR » AIFEHE RN
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HIPLER S H IMRGE S E AT E T B e
hEEERE > BEEINAREILEERE
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FURHEREE AR e BT R 2L -
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PIATHE BASCAD  GBARIR

B BRI FIR e RS EERERE - H
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AR ERRERE  FRIRES AR A
EHH - A E R BT AR B
Y > MEBRRUR R » AL AT RECRASER
FRetREnE - S SREER » IBI5ERS
fEEAZNEREE A (acetyl CoA) HIHAN
TR SERCZBEEEE A HERE - (ESREErIE
Z Wk Z e A (acetoacetyl CoA) JFiRs
(ketone bodies ) - FRBEHETIRELE FOER
XK BEEIME T ERRRE LA B8 O
B B IR F LA AV FR S E R RE B kIR » B0
TEFEANE  PARS-RETE (8
-hydroxybutyrate ) {ERSREEZRIR - ZEILRFER
BRIRRE -SRI A B S A
HIEA > B EEERAE R - FRFERA R
RIVEL  BIETHSRENERE > R
RS EED - BA Y SE R EEER -

GAZRERZ ( catecholamine ) J FRRISTRTE 520 -

T 0 SEBCEENERA T - BLUERRE
BHFEK -

Kerndt % A" 8GRI 2 22 R A
R4 (semi-starvation ) JEHEIRE S
B MEEERIERRIERE ISR
BREREL ERYRRIE - BEEDA R S PSR 5>
WHEL  FHBEERVEE - v E

(apathy ) FIERBIRIEDL - Printz JEH R EL
Mk BRRERARAREERRE £
HLERA BN IS PINE YRR > -

AR B R BK 7
ERRTHESR

Oxford dictionary and Thesaurus®® FT
Webster’s new world*®#5 #H (terminal) E 25
RELRER R  TARKERET -
Krisman-Scott" g H K HHiA B8 (terminal status)
RO ZF A AREITH K (terminal prognosis) *
6B 2 95 (mortal illness) DL Kz 4 &2 0Y R 95
(hopelessly ill)2% - Hughes %1 Neal 'O £iyesms
B SECRTANR - —RIREEHOT
3~6 (i H - BBl L SRR TR R AR BIEE =R —
HTREPR AR EREREGR SRR
ERERATIAE - B ARE L ERIITR
ST RO AERE - 0 MAFT
TEEARERERRER T RBI2ERE
AAaRE - HEEHAEE—EACRE -
e PR 8 507 R R MR AR O PR ARV
B DUNZRIBR LA T ] A B R A S ¥ L
b BT B A SRR RS SESES
% (SR EEER - 1B - B aER
B BHRLRSBEAR BRI - petis
B ADTIER » MELEIMERIE BRI
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PREEAMEFENRERE  RIBENE
BRSEREA T BRI ZLEREH
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ANLEBEKSREBWENIK » #t
& (tube ) ~ A (catheter )~ £158 (needles )
EARASE  SaBERRRGEER
O lGEEAE RERTNEETE (B) %
Br BEERNEEERS - HEEE
B R EE SR IREEE S ~ P OEIR
BRIEHSE - MEATER - BELKSHE
RUEEEWE  ABRATER 5 [Fikit
RALER  BEELUKSTEREKSTECA
TG » ATERBUKDEAESZI I
G B E R AR B - Y BRI
DRSS - BREIECE - HEYER
WREER  BEAHIYEENSRENES
HHGERA N LB BB U F T
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BEAWELSRIEE TR - 2Nk
BREREBEDBREE  USERREE
e @ R EEREEENZ IEE - £5
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YAl M & (cytokine ) > 41 * M HE -1
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EFEIERF (tumor necrosis factor ; TNF)
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(lipid mobilising factor ; LMF) 7% Hf%&)
KIF (protein mobilising factor ; PMF) {5
A AEBTEALATE B DL T S AE

ol ~ B AT Rl -
MR E S IR B ISR N T LU Bl

Al °

(N0

1 flES fE# (anaerobic glycolysis ) : &g
NIMGETT ISR IR - BERRE RIS
fg - DStEEmEse EATE - misREsE
o BRREYIRELE -

2 BB AR RN IR A AR
I R TREAHEELR - B
BEEREES 2 [ ATP  (ESBEEHER
B8R (Cori cycle) [EIZIFFIEEITHEER4E -
M EER EREERE 6 (8 ATP » IEK
— RO EIER G 1Rk 4 {H ATP(7) » BRI
REREERENER  FREER— AR
o

3 WEBENMEZERET (glucose
intolerance ) © FIRERIEE WA 2 EE =
[MAE B RBE RE R UK - BERR
BRI ERERORYRIEA -

E0ERHioE
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FORHE BIZCHE BRERIE

ReAntzARYCRER
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RER - I@AERG % (lipolysis) - HESE
FRIG1ERE » B RS R B Y PO -

EREREAuE

RECEEARR B G R B Y - 5
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EHERENEY  BEMRNREERERE
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A R AT ERER e N - Rk
S BEENEE T2 BRI S B EE -

BEEHFEIEI
EEARETRESRREELR 3K
DR EJER (Cori cycle) BHAREENE -
S EAARER E TR 4 | ATP (2
fE ATP HRIEENERREEL > 6 {E ATP H Cori
cycle ATiAFE) » FTLABE R R RR ERVRE
EIRFEEL Cori cycle ZAHRARY - HHMEIMAY
HERBREERBERMAHBHE
( hyper-metabolic ) > & H % 8% 138~289
keal ' GEFHEHEL 055 11kg» FEE23
kerReE " R ERRE ST BRAH
BHE > RIS ARNEE BB > WRER
PRI SRR 2= R B R S AT &

AN FIRUAE SR -

BEARRELIKDHH

—iME - KW EEMERESR (total
cell mass) &4 - HHEH SREKEEE
e & R RIS g ho AT
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HRHK - SRR R K ENE R R
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MfEsEE e - MEARAEHE KBS
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AERFEIRRAY K 238 » SRNMAEER B AR
HEE (rennin) ~ MEIHES 1T (angiotensin
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(vasopressin) HY433 > RKBETBEIE K H A
Ko - EAAABRERRLAR E =224 (The
third space ) JKZMIERME - BRAEARIE BERR
FEEFUEIRE - AVE R K KR
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SEE(ERE (paraneoplastic syndromes ) » 2F5
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KRN G B TURIBRIEEE » 5 [REHTAIRE
E UM EEIREEE (syndrome of inappropriate
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TAEEEIRGGERE - DUEARR BB
Rkl - HRTENERRREVARIIRE - &%
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U ERBRAMEEER SRS RS
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BRUFIRR - MBERES PR AL
BE B EYR B ERTORRES - RERTA
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R & 4 # ( World Health
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FRAbR A EAE BRI — R R4 - &
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ATEBEK AT LR EAR KA [
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HIRER B A iR —iE - 10968 HER
WENEEEZ (agitated delirium ) » FEFH R T
AR AREYT 109%6[% 2 3% ; Bruera > Franco
Maltoni ~ Watanabe § Suarez-Almazor®$gH
HHRMERRE TR ATRMER N - WA
IR BN EESEE R (40 Neuroleptic
#1 Benzodiazepine ) Ky FIBIE - IR #E=

FR A T8 Fr IR B R A 2R » T
IR T AT KRR -

54 BAAE R EEIERR BT
BB REA S M E R EER » AR
AT EREKSBET R AEGIIRE
KE » RO EREERRE BT O ER
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BET RTRE SR RS R USSR - S AR R
e BT TR AERERFECHE
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I REREYA > BEFNEGHIRE
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EHIFHEREERIC © EiEmER
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ANTERKS

B o ATHBEAS T LIgEOZND
Y5 » Morita » Tei ~ Tsunoda * Inoue & Chihara®
W R R IR RS DR EER
50128 7 ERBEERZERERE > K
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IR % (R v DA R s JE 2 e
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(sensation ) SESFHRITIRERAHE | —REWik
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Critical Thinking of
Provision Artificial Nutrition and Hydration in Terminal
Cancer Patients

Li-Shan Ke Wen-Yu Hu' Tai-Yu Chiv®

ABSTRACT

Provision of artificial nutrition and hydration (ANH) in terminal cancer patients is usually
recognized to be a kind of treatment with increasing, comfort, and relieving suffering. That pushes
patients, families and medical professionals to use the supply of nutrition and hydration. ANH often
cause untoward effects in terminal cancer patients such as the limbs swelling, edema, even dyspnoea.
Medical professionals are most important persons influencing patients and families to choose ANH.
This paper uses the stand point of nutritional metabolism to explore terminal cancer patients’ need of
ANH. The paper major discusses with normal metabolism, terminal cancer patients’ metabolism, and
the appropriateness of providing ANH in terminal cancer patients. These discussions was hoped to be
helpful for medical professionals to have critical thinking toward the use of ANH in terminal cancer
patients. Further more, to be able to face the issue about supplying ANH in terminal cancer patients
and assist patients, families to make appropriate decision to achieve the best quality of life in terminal
cancer patients.
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