\ Role of rehabilitation for terminal cancer patients in a general hospital
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Rehabilitation has been shown to be effective for cancer patients. Some studies also reported that rehabilitation in palliative 100

care units contributes to the maintenance of quality of life 12,
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But its role for those in the terminal stage in general hospital remains unclear. Therefore, this study aimed to investigate the
rehabilitation requirements of terminally ill cancer patients in acute general hospitals.

Methods:

We retrospectively surveyed 1274 cancer patients who were admitted to National Hospital Organization Tokyo Medical Center
between January 2017 and March 2022 and who required team consultation services for palliative care.
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m Head and neck The findings of this study indicate that many patients wanted to continue to perform daily activities by themselves until the end of life, and
Bladder 20 requested appropriate training. Moreover, patients who were provided with gait training maintained their ability to adjust their body position after
gretc-eral 10 becoming bedridden. This may help to reduce pain and discomfort in bed-ridden, terminally ill patients.
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