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FEBNES3M . X 4E 2 A25H 12 B CHEMEsEMiBh T
M P9 A S I 24T - 720 S-1& UFT #47-7:29 H 2 H
O CTHATEBHTEZ RO 10H26H 25 S-1%
B L 722X+ 14E 1 H18H THE L Best Supported Care
Lol 4 AIGHICERANR L &G 3E T AK L 72,
HEREOERDSH ) A a7 I FERFYRY RUIC
BRI CTH - 720 4 A22H 12 ALB @ 1.3g/dl ¥ T
TL72. 4 A25H® CT #MACREAIFE I & 2 L& &
FOBRT 2D, 4 A25H2 50X F— )L Ok
RTFES%BIE L 72, B2 SENEREILAEZ 2D

S M % ZAE L SRR R 0 ) — ok T2 & 7
¥ o BEOLAFERDOKT VT I Y IAEIC & 5 #EATE
a2, ~NT) N =)L OFHGERE TS 2 47V a3
L RBIRBOUE 2 & 7 L7IES 2 #E5R L 70 THiE
T 5

E Al

FER © 835 LM
R ERAR, &5TE

L, 1HEI ) -\ 3ARICEMLZ, 5 11O BEAREE @ 2 BUHEIRIE, &I
CT MAr THEK & e ST ICE L7z, 6 H14H FIREE D FFCyR&aZ e L
[ZALB: 2. 7g/dlIC EF- L7z BREHEZOMKT VT BUSE (XFE1HA7HICARAREES D H 1) EETH

I VIMAE & EEE TR N T R R — )L O TS
DERIEDTREN T,

iU oI

H#AT, HREBBOAREIIFERELZIISEZSY
AT DR Wl ABRREICHAS &, (LEEREORR
T LA EERDFLE LA FE DMk W & 7% %
FEBI S A7 g KTV 7 I Y ILE IR FALTTHEIC X B
BARERETH ), BHEREEET L CHEIZERO
KRS B o BENDIKRG OISR WK R I8
KD & 7% 5o KM IHEEE) 2 (T S 2R

NRERAE 21T o 720 BATNBICHE ICE b2
TR ZE 2 3o S NAEM CGroup 4 L ZWT N7z, 1 H14H
AR B BT LB S L1 H26H I2E AH SR =
110720 HMAMED S Groupb : gastric cancer, mode-
rately differentiated tubular adenocarcinoma (tub2>
por2) LW S 7z, 1 A28 H ICHIER G o CT
EATVIERIBS L WS LR L2, 2 H23HIZARE
L2 A25H ICIEESEA B TRaM M B eIk (B-1, 7
FWA), DI+EEEAITo 70, MitkfEIERIFCT3 H12
HIZBEE L 720 VIBREEAR O 1kA 1L M, Less, type
3, 48X40mm, tub2>porl >muc, pT3 (SS), int, INFc,
ly3, v1, pN2(total : 5/41), pPMO, pDMO, Stage lTA T - 7=,
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3 H23H 75 S-1%80mg/day D& H %5 CThlIG L 72,

3SHBEMRA L7 KEDHEN:A2H ) S-1ONAR%E F ik
L720 4 ABBHICHEHRMAE ATV lEREIIRO %
ole TDHBIMA L ~ 2 HONEMNAEH > 72D TD A b
701773 Flbmg /H %Pk UNEM: B E03 A L Twv
720 5 H18H #» & UFT %300mg/day CTHl %5 L 72, 4
BEPIR 1 EEKEE 1 72—V TiTo722%2 7 —)VE®D
BWHICEMRAIRSHMBL L 7 H17TH 45 H Hi#% 5 L 72k n
TUFT /1 L7, 9 H 2 HICHES B #ERoE#% CT
FRATCHFPIMI X 3512 2 10mm D ERB TG 2 38072 (X
1) M HAT o 72 EE NG CilBEE 2 RO 2 0o
Too BEWAIREIEMEZ2TH D 1I0H 8 H A 5 HaEH L ek
BAMOHMTAR L7, SHEELONMATAFENE
DEINL, § 1) N 4E%I30mg O AL H THEM: 2554 L
727:®H10H22H1ZBFE L 720 10H26H 2* 5 S-1%80mg/
day OB HEGCTHE L7 X+ 141 AIBHICFRED
FEEAHBLLME T V7 3 fE (BT ALB & BE$) AF
KTFL ALB :2.3g/dl & o720 [FJHTS-1% fil LLL
[%13 Best Supported Care & 72> 72, HREZD S-1#%5-
WIENZA2H B TH o720 7H+E I F§E20mg/H & A ¥
J 7+ »25mg/HOMNRTTEDFEIIL#E L. 3 A
28HICFHE T R OFIEA B E LA O E S B L 720

-

2/25 S-1 UFT 9/2

3 e

THRPEL72o 4 AISHICERANIR E &5 FEOBED 72
DIZABEL 72,

FRRRER ([ 2) - X4E10A 26 H O S-175FE:E ALB ¢
3.0mg/dl TH o 7225 S- 1 G2 6 iMiE 7 V7 3 v H
3 A IR T L7z, X+ 1461 A18H 12 ALB : 2.3g/dl
E7 ) S-1%& Wk L7zASk i S M 7 )V 7 3 VIR
T L7, X+ 143 H28H |2 ALB : 2.0g/dl, 4 H11H

M1, X449 A 2 HIEERER CT i
a. b. FFAEIX AR 10mm OIS % Lo 72, Lk
WEH I T

(JENER - —)

S-1

ALB(mg/dl)  F1ff somg/day  300mg/day EECTHRZE 80mg/day CRP (mg/dl)
A LADG  3days 4sdays  ERESMERTHE 42days
l B 1] l (I CeAlne/mi)
=
[ 22 | L 50 L1oo
U= 8.0
5.0 060
4.0 =
0orao
3.0 -
2.0 4 o020
1.0 -
0 ]
201X/1 2 3 4 5 6 7 8 9 10 11 12 201X+1 2 3 4 5 6
/1
2. fEE
ALB (g/dl) M7 V7 I U (&)

CRP (mg/dl)
CEA (ng/ml)

CCRIBMY v s (-O-)
CSABEEBUR (----)
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\ZALB : 1.6g/dl, 4 H22H 213 ALB : 1.3g/dl ¥ Tl
ETNT I AMEIZIKRT L7z 4 A25H22 60X F—
VOB TEN 2L 6 H14H 1213 ALB & 2.7g/dl
FCERALTW, CRILS 3278 (LUF CRP &
Bed) 3T B ER L2 F OB IEFILL T,
X+ 142 H1HIZCRP:0.4lmg/dl & ER L ZFD#IZ
—HAKXT L7, 3 H28HIZCRP :0.43mg/dl, 4 H11H
\ZCRP :0.4lmg/dl L 8 E EH 23 72, 4 H22H 1
13 CRP : 1.22mg/dl¥ CEHF L7246 H14HIZIZCRP .
0.54mg/dl 12 F LTz, BAMREIE (LLF CEA
CHET) XX A9 H 2 HOmBHENTRERERLR LI 5
FAICEAL X+ 1421 H18H 121X CEA ©9.0ng/ml ¥
TER L7, 3H28HIZIZCEA : 7.5ng/ml IZILF L 6
H14H1x CEA : 7.4ng/ml TH -7z, PufHIh B
HILEAED iR, BRARE, (K7 )V 7 I VET
MEHEE & 2EE, FIRERD o7z,
ABEREE ¢ 5 E137cm, AE34.0kg, /N4 VA ¥
WCRE I D o7z EREITEZ 20, MR
E R T HRIE A RO 7o M, OISR ISR
o1z S IEEE Td - 72, Body Mass Index : 18.0
kg/m?, X4EI0H8HDS X+ 1444 HI5HETD6 »
BB OKERA32.0kg (5.8%) TH -7z,

Mg - A bEmd (ABenr, X+ 1464 A11H)
FRILEREL © 346X 104/, IMfa & : 10.6g/dl & BEDE
M%7, AST : 54 TU/L, ALT : 60 IU/L, G-GTP :
52 TU/L, ALP :461 IU/L, LDH : 309 IU/L & JF#%#E
PREEMEZ R LTz, DUE2SiEHEshcnEk
JHREERD-OEEZ b7z, ¥EH ©4.8g/dl, ALB:
1.6g/dl, CRP :0.41mg/dl T& WK% ¥ /37 [ME & 1K
TIVT I VIME RO 72,

ABEff# X+ 144 AIGHO ABHZ,S 2HIC1
DOWEEDH 5720 A M 270753 Flbmg/HONIkE F
>R KU AAI30mg DT & AT o 72 5UE T AR
WEHHAP LTV, 4 H22H DI - FbFE AT
ALB:1.3g/dl FTIKET L720 4 H23H121Z 3 Bl D M-
HHYFEFAY Y U EEAmg/BHORNREBMGE L7z, 2
2B 7T 3 FOREREIRES 2 AP E R ED 72
OIFIRIERDS T E o7, 4 A2AADPHFHEX M7 1
77 X Flbmg/H DNk Z4T > 72454 H25HFAIZ 2 [a] D>
WEHAHVIRED L TIA4T Y ADARR LML 2 b
70793 FONMRERIELZ, A2 753 FEFR
¥R N U AEEIEGUEO IR & HIk L 4 A25H T
AR R =)V OFHE TS 2 G L7z, (i
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J F—J (5mg) 2A+ 5% 7 F 7§ 8ml) gH10ml I
FELPCAERY T (T Ta—Ta /Ly IR
>~ 7 TE-361) % H\TC0.2mg/H i CHfek TS %
BillG L7z /"B F—)VRRE SR 2 SIRHIZTEI L 5
H18HBE F COMDIEM- L 2B TH o720 5 A1
H2 5131 ) B — )V OFEGER TSt 2 #E3E S bl
=% %E L0.3me/BRIICE L7 5H9HD»H /N
oY) F—)0.75mg $E/H OPNARICZEE L7z, [ HH»
5 HARIMEREIR T B D 720 ¥ ) 7 v HalEta4E 1 mg/H
BT L7ze Na Y R — )L DR TS o Bl
B SRR A EIHA Lz (K3, 4). Ffkk
TUESZRB LB H D4 H26HHD 51X 7F 2 5
Y$¢4mg/H, 70t 3 FgE20mg/H, 7>V 77V —
IV EE30FE mg/H OWNIRS WTEEIC 2 o 72, 1 HIEIN A 1
) =23 NERY F= VORI FIEEREZ?I O FE
WML 7z (M5, 6)s 5 AI8HIZHERE~NBIE L 72
6 Al4R 4 kZZ T ALB 2. 7g/dlLIC ER L TB I K
TIVT I VIMFEDUHEE ROz,

JEEB CT #4r - X+ 14 4 H25H O MR R &5 #2355 CT
IRAS CHALE BIZEIZREO T K S BIEE O vk T M E =
D7z DA O EBERIIRD o7 (M 7a),
5 A11H O RaERREER g 858 CT MA Tl B o 7k T 1
IR e LIEAKIZEA LTwiz (M 7b),
WETRAT @ e ) =)L &R = )uh
BoWEH:R%, 1 BERL 0 —&OFHRIT 21T > 720
tHRE* HVFEH EEHERZ (mean£SD) THLHK L 72,
FEETRAT 121 Microsoft Office Excel 2010 % 27z, M
eI T )Y R —)UERHE 0 0.73£0.96 [|BI/H, 7
oY) R— U 0.09+0.41 [Al/H, p=0.012, p
<005 CHEIIHA LT/ (M4), 1 HERA T —
wmINT ) F— VT ; 198.0+79.4Kcal/H, /N1
AR = R : 308.84+98.8Kcal/H, p=0.003, p
<O0.01THEIRHEMLTWwA (K6),

z =

RIEFITIRELT O 2 s R & NTze SSULFEEKT
BIAREIREAD LI TV 7 2 VMLE I X AR
JEAKIERE 2 U722 Lo BEKIFRRIC & 2 W L E S O
TR R OGN (213N T ) R — L DR T
BERTHo/-ZEThbH,

HEATHE B E O T AL F—fCH OB, FHEMICBIT
BY ORI IROTTHEE ¥ 8 EROIETIC X A%
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BatmE# (E/8)

i

A

4
AH0F 53R 15mg/ B | NARYF—)L AARYE—)L ABARYE—)L0.75mes/ B PIFR
- - O2mg/hFEAT | 0ame/hEEEETIE EAYTU R R Ine/ B
R AR B 30mg LA | - i

| FHHY AR Gang/ B

3

2

1 -

O .

4/15 4/17 4/19 4/21 4/23 4/25 4/27 4/29 5/1 5/3 5/5 5/7 5/9 5/11 5/13 5/15 5/17
3. ABedh oAl L 1 H O [E %

P<0.05

IEetE% (E/H)

1.80

1.60
1.40 -
1.20 -
1.00 -
0.80

0.60
0.40

0.20

| s

0.00

4/15~4/25

NARY F—)LEEFRRT

(0.73%0.96 [E/H)

4/26~5/18

NaRYy F—)LER%
(0.090.41 [E/R)

B4, Na) F— VR EEHEO 1 H O %

tHE (PR RE) p=0.012

MEEIET VT I VIETH S, MET7T VT I MEOKT
DAL DO H EFR T DH 5 IEMEI ThEGRAME O
ERATTHEEVIREDTD Y, REREIZLLE
ERL OO L O MR DN EE & % 2 W RS D
BLY 0 BIROALFHIEIIBWTIE, HEREOKT %
B0 DIEFITIZZ L — F 3 LU EOIRMAEFHED BIVEH 7S
HeTWwEESbTwnaY, YRR EREETIE
LEFE P IS L 2RIER IS BN IR, R, 2

EDOHALZHEIRIC X 2 HERROHENFHEFbIT
VB Y, BUE SIS AALFERE O 7o bkl e o B3
DMFET VT I MEEFIEL, @ FERFEEM LD K
ThY, B, WE SEECFEEEE ST TVwEE
FIHET V7 3V IRE DBHEE AR & i LT 59,
B9 2 AL TR R AT IS B A3 IR
EHERHTHhoTh, HMITHRIKERR L %5 EHHH
I$ 2HERY, S-1ohIFIcEREZ 52 5H]FE LT
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600

NERY F—)L{EFRRT NARYR—)L{E At
500
400

300
200
il |I| |
A

4/15 4/17 4/19 4/21 4/23 4/25 4/27 4/29 5/1 5/3 5/5 5/7 5/9 5/11 5/13 5/15 5/17
5. NaAY =L EFEMEZEO 1 HOERI Y —&

18#EmRAH O — (Keal)/H)

P<0.01

450.0
400.0
350.0
300.0
250.0

200.0

150.0
100.0

50.0

0.0

4/15~4/25

NnaRy F—)L{E AT
(198.0+79.4Kcal/H)

4/26~5/18

NARY F—)LER%
(308.8+98.8Kcal/H)

B6. NENY) F— VAR EEHZED 1 HOFGER 1) —&

tHE CEH R ) p=0.003

ALB : 3.5g/dl RifiTH b LWV HEDLDH 53, 2 b
DHED S FKBIREIMET L-BRBOBE T H05A
(bR Tld, MILEHEIRIC L 2 A EHROMENE <,
PAALFEER O 69, #TH#, PIEE T TREAR
BRET VT I VIMED ST 2 &2 Hhiz,

VA, DADEEEEE L EREOEEN RO SR
5L > TETW5S, 2011412 European Palliative
Care Research Collaborative (EPCRC) 75 EE D5E

T AT — IVHHEPBASNTD, EPCRC IZEE O
AT — T B HiERE (pre cachexia), MEiE (cachexia),
AR EERE (refractory cachexia) (2L TWwW5b,
McMillan (I 7V 7 3 » & CRP fHIZ & A REIRFED
$8i= “Glasgow Prognostic Score (GPS)” #JEME L T\
5. GPS L, PADIHRI I L FHERFTH S
CEDHL DRI 5TV AEY, HiE, AEREO2276 0
fEdT <, 7NV 7 I YIMAE ({7 v 7 3 ~fE<3.5g/
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7. WOREERE
AL CT Mtk
a.X+ 144 1250 CT k&
DHALE PR IXERO TR & AR DL T e 2 e 72
b. W5 A11H CT #4s
DREEL VL T TR IE 3 2 B UGE LKA L Tw e

dl), & CRP I (CRP>1.0mg/dl) #tlx GPS Tld 78
AR L S MO BE X ) SRRV & i
NTW5BY, HEBITIZS-1F KX ALB : 3.0g/dl ®
7 V73 VMAET, S-1H R IZIE ALB & 2.3g/dl ¥
T T L Twi, X+ 144 A15H © A BB 0 Body
Mass Index : 18.0kg/m?, X 4E10H 8 H» 6 X+ 144
HILLHETD6 # A OFKEHA I1F2.0kg (5.8%) T
EPCRC DHEHE D AT — V5 6 Bili’g (cachexia) &
ZWrE sz, X+ 144 A22H DM - EALFHRAETIE
ALB : 1.3mg/dl, CRP : 1.22mg/dl T GPS 2 5 A% A E
T LW S N Tze S-1FRIRT2 & FARNY 7 28 K —
N DOYLBEMN D o7z EZ STz, HERBIORIED K
TSR & FREREEALIC X 2T V7 3 v IE TR R
BEPETFTLTWA720EEZLNE0, BERETED
KTIEHE B OKG &I S, BENOKG O
BRI MK LK DRI 7% 5o AR IE L
TEE) 2 KT SHMRA - MR 2 J80E L ARV T 2By o

3 e

V—DIERTORRKNE %5, X+ 144 H25H0 Ol
B CT M CHEAKIT R 2385, EERGIT b IEAKETH 12
£ B HLE R OACT SEERAR IR QR E & F 2 bz,
CEAIES-IHTHED EAZROT, HHHREVADH
BAErary ba— L TETnWEEZ LN,

[ 25 ABEDHLIHER DT 254 KT 4~
20114EH | (HARRAER:Z) TR LEESOKT
L BEMDOE BRI A PO TTIFE RN
RSN TN D, F—RPEE T b RO A
LN WIEEIIES L TW i WHlOERRER © FEo
FZBMPERT 507 =/ F7 7 v A, JEERN
RS ISR § 5 2 LRSI TV B, Glare 513,
WABEIZBUT LRGN BT B HilH ORh RO
ML 2—%fTw, X707 7IFETI7E€RLY
Bl L 2L I L7, RIS D S TR
LTAMZBT T3 FeS Ll EDOFMZIE30%T
Holzh, BESINDHEPHLEESOK T TH LY
BICA MO TT I Faegbh Lo ZOFREIETB% T
HotzZ L LWL LI, TORLS, HEdhd
WAL LA 2 EH T2 2 EFEHTH 5 L
LT3, Davis 1325 A I BE L 72 MRS - W& 0 iG55
FEME L 7R L E o — 2 AT\, HE SN DIHREID
U7z HlI#) % 3 % 3B Tldb0% % 8 2 2 B TR
R EHSYEE I N EHRE LT L, LaL, HiH]
EHIREMIEINT 2 I EERTH S &) RILE % <,
BRIRIIC E KATO N B HIMFI OLEFIZEH L THHRTH
HRMTITLEAELRVERHELTWDEY, PABREDOW
REIZIE U7zl # 2 ¥ 5- L 7-0Fge T, MRA - MR 132
FINTZE W) IEDD B RN B BRI R IO
TUIIBRE N TV WO D) EDFERNLTA RT A >~
TN - W0 & 2 A5 ABEIIZIERE, JHEOGH#EDL
TRETHIUTZ DHFE ATV, WEHETHIUTIFREIZIL
A %2 #5535 2 ERERTH D LRI T 5,

E ERG)CIE BRI RIS & A I LB EE) K T Ay dia T
ME DR EZ R 5Nz, H—EFEEIIA 707 T3
FERFYRYFUTHDLPA 7T TTINEFIRY
R IR PUE OWRIE 2SS L 72 7205 L T e
WOVERREE 2 Fofit# & LT 1) F—)L % EIR
L7,

WEBE DB 48 (area postrema) 1345 4 N ZEEIZH 1, I
BOVEE CILEMMEIM 257 < ML MEHR o3 £ &
F MR A =) B 72D LR 2T |40 (chemo-
receptor trigger zone : CTZ) LN TW5BH, N
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R L DBV OB, ATy Fe LAt RS v
Do BARHER 2o THB Y, CTZHD F83 v &
BT 2 2L ICEDHIERZRT EEZLN TR,

L2 LA, et F—)VEANC L BIES, TR
DIEFED MR IEILIZE A E LWL H g NF 4
TEANEANRY P UMb 2 ER ORI 59 5
CETHMBRTRELGSH S E SNTWhS, HNERT) F—
WIZDWTIE, SR OERMTERL, ABEIERESN
IR R, BEOBVEIRMIAEZIT) PR ELE
Z b7,

FEBURE TVESHC & 2 R 53 7 7 i & Fl i
L AThbNh b HETHAHY, ABBITREFTFED2D
RV — N OMRESHEECH 7o X b2 BT T 3 NK
PO TH - 72720 HIHF £ LTmxy F—L %
BIR LGV — b 2R TG L TR L TiRGD°
WHETH o 720 NERY K=V OFF R s & Nik%
BAG U727 %4 A9 2 DSHHEM IR R & 2548 LR 2s
HELZEEZ LN,

MR- A2 L, #OER Ay o) —&E258in L, M%7
VT I ENER L, BN L, &F3ES S
N7ze BEREITIENTARY PV OFE TiFEF S EE
® quality of life #FE L7z E 2 bz,
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A case in which haloperidol was effective for hypoalbuminemia and intractable vomiting
after gastric cancer recurrence

Tsutomu Andou", Takuya Tokunaga®, Yukikio Kawakami®, Satoru Imura®, Youko Matsumoto®,

Hiromi Asano”, Youko Kawahara", Kazuyo Okazaki", Yoshiyasu Terashima", and Masayuki Sumitomo®

VDepartment of Palliative care medicine, Tokushima Prefectural Miyoshi Hospital, Tokushima, Japan

2 Department of Minimum invasive and Telesurgery, Tokushima University Hospital, Tokushima, Japan
% Division of Pharmacy, Tokushima Prefectural Miyoshi Hospital, Tokushima, Japan

Y Division of Nursing, Tokushima Prefectural Miyoshi Hospital, Tokushima, Japan

5 Department of Surgery, Tokushima Prefectural Miyoshi Hospital, Tokushima, Japan

SUMMARY

The patient was an 83-year-old woman who underwent laparoscopy-assisted distal gastrectomy
for gastric cancer on February 25, 201X. S-1 and UFT were performed, but metastatic liver
cancer was seen on a CT scan on September 2.  S-1 was restarted on October 26 but discontinued
on January 18, 201X +1 and best supportive care was adopted. She was hospitalized on April 15
for loss of appetite and anasarca. The patient had intractable vomiting and treatment resistance
to metoclopramide and domperidone. ALB had decreased to 1.3 g/dl on April 22. A decrease in
gastrointestinal motility from ascites retention was seen on a CT scan on April 25. Continuous
subcutaneous infusion with haloperidol was started on April 25. The frequency of vomiting signi-
ficantly decreased immediately afterward, and daily caloric intake significantly increased. Her
ascites and anasarca were markedly improved on a CT scan on May 11. ALB had risen to 2. 7g/dl
on June 14. Continuous subcutaneous infusion of haloperidol was effective for hypoalbuminemia

and intractable vomiting after gastric cancer recurrence.
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