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[MoTpebHOCTL B NannMaTtTMuBHOM MeaULMHCKOW
nomowu cpeau B3pocnou nonynauum (WHO 2014)
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A comparative study of the palliative care needs
of heart failure and cancer patients
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Table 2 Edmonton Symptom Assessment Scale Table 3 Mean 5F36 domain scores in heart failure and
symptoms (prevalence and score intensity) cancer patients
Symptoms Prevalenee (3) Mean intensity Mean 5F36 domain seores Heart filure Cancer
Heart  Cancer Heart  Cancer e e D) Mean (D)
e R Physical functioning 296 (1217 1788 (1875)
Reducedwellbeing 100 30 £ 1 c5 Rale physical 3762 (23.87) 3063 (24.59)
Dy spriosa 32 a0 53 Rl Bardily pain 6328 (28.8) 7302 (29.24)
Tiredness 33 a2 cg ce General health 44 (20.31) 420 (24.36)
Reducedappette B2 a0 17 e Witality 4275 {19.1) 3805 (18.88)
Dhrenvsin s " 23 16 37 Sacial funetioning 5875 (32.65) 4361 (26,197
Anxiety - 48 23 14 Rarle emational 69.16 (30.36) 687 (30.05)
Depression ” 9 10 23 Mantal health 718 (1999 BR5S (17.47)
Pain &0 EE 28 33 Physical sumrrary measurs 3161 (6.B6) 3231 (B.50)
Pauses I8 28 10 11 Mantal surirmary meas e 4883 (13.03) 4528 (11.67)

“Statistically significant difference, sigrificance level P = 0.05. ¥atatstically significant difference wing independent ttest, P 001
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Palliative care in heart failure: a position
statement from the palliative care workshop of
the Heart Failure Association of the European
Society of Cardiology

Tiny Jaarsma®, James M. Beattie, Mary Ryder, Frans H. Rutten, Theresa McDonagh,
Paul Mohacsi, Scott A. Murray, Thomas Grodzicki, Ingrid Bergh, Marco Metra,
Inger Elaman, Christiane Angermann, Marcia Leventhal, Antonis Pitsis,

Stefan D. Anlker, Antonello Gavazzi, Piotr Ponikowsld, Kenneth Diclcstein,

Etienne Delacretaz, Lynda Blue, Florian Strasser, and John McMurray on behalf of
the Advanced Heart Failure Study Group of the HFA of the ESC

AnmantupoBano u3 Jaarsma T., Beattie J., Ryder M.
et al. Palliative care in heart failure: position
statement from the palliative care workshop of the
Heart Failure Association of the European Society
of Cardiology. European Journal of Heart Failure
2009;11:433-443.




Tabnuuya 1
Llenu 1 warn B npouecce okasaH1s NaninatuBHON NMOMOLLM Y
nauumeHToB ¢ XCH

AnantupoBano u3 Jaarsma T., Beattie J., Ryder M. et al. Palliative care in heart failure:
position statement from the palliative care workshop of the Heart Failure Association of
the European Society of Cardiology. European Journal of Heart Failure 2009;11:433-
443.



KnuHun4yecknm npusHak

>1 ann3oga gekomneHcauum 3a 6 mecsueB Ha poHe onTUMarbHOM
Tepanun

HeobxoanmocTb B HacTon U AnNUTENbHON B/B NogaepXKKe
XpPOHMYECKOE MNII0X0Ee KavyecTBO XU3HU ¢ cumntTomammn NYHA IV
CuMnTOMbI CEpAEYHON KaxeKkcum

KnnHnyeckas oueHka, nogTBepXaarLas KOHeL, XXN3HU

NMoaTBepxaeHMe anarHosa

rapaHTI/IpOBaHHaﬂ onTumMaribHaa Tepanns

OGpa3oBaHue nayueHTa

rlpl/IHLI,I/II'IbI camMornomMmoLwm n seaeHund cepﬂ,equﬁ HEOOCTaTO4HOCTHU

Pa3paboTtka KOMnneKkcHoro
nsiaHa nomoLumn

PaspaboTka COBMECTHO C MAUUEHTOM W YnieHaMn ceMbin. PerynsapHbin
nepecMoTp C y4eTOM NpeanoyTeHnn nauneHTa Ass nocrnenyowmx
TepaneBTUYECKUX OMNUUNA.

OpraHusauus nomMmoLun

OpraHu3aums TOMOLLW MyNbTUANCLUMNIIMHAPHOW KOMaHdbl, YBEPEHHOCTb B
ONTUManbHOM MeauKamMeHTO3HOW NoaAepXKKe, OpraHM3aLmnsa camornoMOLLK,
obreryeHve A0CTyna K NoadepXXvBatoLum cepBmcam

BepeHne cumntomoB

Heobxogmma yactas oueHka pu3n4eckmnx, NCUXonormyeckux,
coumanbHbIX, AYXOBHbIX NOTPebHOCTEN NauneHTa.

[MaumMeHT YacTo MMeeT KOMOPOUAHY NaToNorui, KoTopas AormkHa bbITb
OoLEeHeHa.

[varHocTuka KOHe4YHoM cTaauun
XCH

MoaTeepxaeHne koHevyHon ctagum XCH Heobxoaumo ang Toro, 4to 6bl
Oblna yBEPEHHOCTb, YTO BCE TepaneBTUYECKNE CTpaTermm pacCMoTPEHbI U
nfaH Be4eHUs TepMuHanbHoOW ctagumn 3aboneBaHns cornacosaH

UHdopmunpoBaHue naumeHTa n
CeMbHO O NJIOXOM MPOrHo3e

ObbscHeHne nporpeccupoBaHns 6OMe3HN U NIBMEHEHUI B akLEHTax
Tepanuu, WagsaLwum noaxoa

OnpepeneHuve HOBLIX Lenen
nomMoLuu

N3beratb 06CcTOATENBCTB KOTOpble, MOI'yT HapyLnTb CI'IOKOIZHyI-O CMepPThb.
Bce Tekywmne d)apmakonormqecme cTparermn n AeBancbl JOMKHbI ObITb
060y)K,EI,eHbI. PeaHnmauymoHHble MeponpunAaTna OOormKHbl ObITb NOHSATHBI.
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NOJIHOE

BNATOMNONYYME TPAEKTOPUA XCH AATNUATUBHAS
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* [lepexon OT paauKanbHoOro nevyeHuma K NMIl,
CKOpee Bcero, NpomcxoauT nocteneHHo, Yem B
KOHKPETHbI MOMEHT BPEMEHMU, TaK KaK LLenu
ieyeHunn Bce bosee cmeLwaroTca oT
«NPOANEHUSA KU3HM NHOOOU LEHON» A0
«obecneyeHnsa KayecTBa KU3HU»



3aaayuv nanfiMmatTuBHOM
Kapauosriorm4ecKkom nomMoLum npw
neyeHmu XCH

B) YctpaHeHne cumntomoB XCH
D) YnydweHue KayecTBa XXU3HU
F) YMeHbLUeHMe rocnuTanm3sauum (M pacxoaoB)

E) YnyyweHue nporHosa



TepaneBTU4YeCKMe BO3MOXHOCTU Npu
nporpeccupoBaHmmn XCH (End Stage/Stage D)
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KomnnekcHaa mynstugmcuunivuHapHas
Moaerib nomMmowum npu nporpeccupyrowen CH

BEOAEHWUE
CMMNTOMOB

BOJIE3Hb
CTpykTypHOe/
dYHKLUMOHANbHOE
noBpeXkaeHue cepaua
KOMopbuaHocTb

NEYEHUE XCH N KOMOPBUAOHbIX

MNMcuxocoumanbHaa nomollb

Camonomouub

COCTOAHUM
®YHKLU CTATYC
CUMNTOMDI dusnyeckue/
OpbliLwKa CoumnanbHbie/ KAYECTBO
Cnaboctb MeHTanbHble KU3HU
Apyrue orpaHuYeHus
~ !
KorHutusHas NpoTtusoBocna-
ANCcPYHKUMA NnnTenbHble
Nenpeccusa/bonb npenaparbl,
PaccTpoicTBa CHa aHaNreTUKun

dusnueckan peabunurauma

Mod from Wallenborn J, Angermann CE

Herz 2013;38:587-96
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9TUUYECKMe NPaBOBble U NMPaKTUYECKUE acneKTbl
oTkatoueHua device-tepanum (ICD, CRT-D)

Implantable Cardioverter-Defibrillator Therapy Before Death
High Risk for Painful Shocks at End of Life

Annika Kinch Westerdahl, RN: Joh:
Marten Rosengvist. N Deactivation of Implantable Cardioverter Defibrillators in Terminal

Illness and End of Life Care

James N. Kirkpatrick, MD*, Maia Gottlieb, Priva Sehgal. Rutuke Patel, PA-C, and
Ralph J. Verdino, MD

Implantable cardioverter-defibrillator deactivation at

the end of I'fef A thSlCla'.ﬂ survey Deactivation of implanted cardioverter-
Mark 5. acha, MD® Los Angeles. ¢ and New York Ny | defibrillators at the end of life: results of the
EHRA survey

Gormanas Marinskis'* and Lieselot van Erven? on behalf of the EHRA Sclentific
Initiatives Committee

B 2010 rogy American Heart Rhythm Society (AHRS) and
the European Heart Rhythm Association (EHRA)
onyonukoBanu OKYMEHT O BeeHUN MNauneHTOoB C

MMMaHTUPOBaHHbLIMK yCcTponcTeamu B nepuoa «end of life»




9TUUYECKUe NPaBoBble U NPaKTUYECKNe acneKTrbl
oTkatoueHusa device-tepanum (ICD, CRT-D)

WKL He npenynpexagaet cMepTh OT NporpeccnpoBaHns
XCH un TsKenbix 3aboneBaHnin HEKapAUONorm4yeckoro
npoduns

* TepMUHanbHble COCTOAHMNSA NPUBOOAT K YaCTOMY
cpabatbiBaHuio VKL (NpnynHbI - pasBUTUA TMNOKCUMN,
bonb, nekomneHcauna XCH, cencuc, anekTponmTHble
PacCTPOUCTBA) - HeornpasOaHHOE NpoaJsieHne npouecca
YMUPaAHUSA

« [HeaktuBauua NIKLO npenynpexnaet NOBTOPHbIE
cpabaTtbiBaHUS («3NMEKTPUYECKUN LUTOPM») KOTOPbIE MOTYT
Bbl3blBaTb DONEBLIE OLLYLLIEHUS, MCUXONOrMYECKUN CTPECC
Onsi naymMeHTa u poaCcTBEHHMKOB 0e3 NpoasiEHUS XXU3HN B
yAOBNETBOPUTENBLHOM KadecTBe



2016 ESC Guidelines for the diagnosis and
treatment of acute and chronic heart failure

The Task Force for the diagnosis and treatment of acute and chronic
heart failure of the European Society of Cardiology (ESC)

Developed with the special contribution of the Heart Failure
Association (HFA) of the ESC
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2. HoBas knaccudpukaumsa n guarHos

HoBasa knaccudmkauums!

CepaeyHass He4OCTAaTOYHOCTb C COXPAaHEHHOWU, MPOMEXYTOYHbLIM
nokasaTtenemM u CHUXXeHHou ppakumen Boidopoca (PB)

Tun XCH XCH co XCHc XCHc
CHMxeHHon ®B NMPOMEXYTOYHbIM coxpaHeHHou ®B
nokasarenem ®B
Kputepun 1 CumnTombl £ npusHakm | CumnTtombl * npusHakn | CuMNTOMbI * NpU3HaKn

2 | ®BITXK <40% ®B J1XK 40-49% ®B JTXK 2 50%

3 |- 1. NoBblIlWEeHbI YPOBHU 1. NoBblIlWEeHbI YPOBHU
HaTPUUypeTU4YeCKnX HaTPUUypPeTUYECKUX
nenTuaoB nenTuaoB
2. He meHee ogHoro 2. He meHee ogHoOro
AOMNONTHUTENbHOro AOMNONTHUTESNIbHOrO
Kputepus: KpuUtepus:

a) CootBeTcTBYHOLME
CTPYKTYpPHbIE
U3MeHeHus cepaua
(rmnepTtpoduma JTXK
n/vnv gaunnarauuvs
neBoro
npeacepauvn)

b) [OwuacTtonuyeckas

AnceyHKUMA

a) CoortBeTcTBYHOLME
CTPYKTYpPHbIe
U3MeHeHus cepaua
(rmneptpodusa JTXK
n/unv gunartauuvs
neBoro npeacepaus)

b) [Ouactonunyeckas

ancepyHkuma




Diuretics to relieve symptoms/signs of congestion*
-
ACE inhibitor (or ARB if not tolerated)*
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PaccmoTpeTb yMeHbLIeHWe 403bl ANYPETUKOB
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2016 ESC Guidelines for the diagnosis and
treatment of acute and chronic heart failure

The Task Force for the diagnosis and treatment of acute and chronic
heart failure of the European Society of Cardiology (ESC)

Developed with the special contribution of the Heart Failure

Association (HFA) of the ESC
“ment._ The presence of detriam and HF 1S found more commonty
in older adults and is associated with increased mortality and poorer

self-care ability and increases any hospital length of stay.*®" There is
currently no clinical evidence that HF medication worsens or im-
proves cognitive function. However, its effect on HF outcome
suggests such medication should be used. Support from a multidis-
ciplinary HF team in collaboration with specialist dementia support
teams, alongside medication compliance aids, tailored self-care
advice and involvement of family and caregivers, may improve
adherence with complex HF medication and self-care regimens
(see Table 14.2 on patient education) (Table 14.3).

~14.7 Palliative and end-of-life care

] gement,
emotional support and communication between the patient and his/
her family. Ideally this should be introduced early in the disease trajec-
tory and increased as the disease progresses. A decision to alter the
focus of care from modifying disease progression to optimising quality
of life should be made in discussion with the patient, cardiologist,
nurse and general practitioner. The patient’s family should be involved
in such discussions if requested by the patient®>%** (Table 14.4).

Key components of a palliative care service are recommended in
Table 14.5. Palliative care has been discussed in detail in a position
paper from the ESC HFA.%**

Liaison between the specialist palliative care services and the HF

team and/or the primary care physician, using a shared care

Table 14.5 Key components of palliative care service
in patients with heart failure

Focus on improving or maintaining the quality of life of a patient and his/
her family as well as possible until he/she dies.

Frequent assessment of symptoms (including dyspnoea and pain)
resulting from advanced heart failure and other co-morbidities and focus
on symptom relief.

Access for the patient and his/her family to psychological support and
spiritual care according to need.

Advanced care planning, taking account of preferences for place of
death and resuscitation (which may include deactivating devices, such as
pacemaker and/or implantable cardioverter defibrillator).

approach, is required in order to address and optimally coordinate
the patient's care. Recent pilot studies have suggested an improve-
ment in symptom burden and quality of life,55%455 but these data are
too limited to provide a recommendation.

Specific therapies and actions may provide palliation of symptoms
and improve quality of life but have a limited evidence base:

e Morphine (with an antiemetic when high doses are needed) can
be used to reduce breathlessness, pain and anxiety.**®

9107 "9z 1sudny vo ysond Aq /&




NMpuHuyunobl MMM npu XCH

v’ MoaxoAbl NanMaTMBHON NOMOLLM BKAHOYAIOT POKYC Ha
KYNMpoOBaHMUEe CUMMNTOMOB, SMOLMOHANIbHYIO MOAAEPHKKY U
KOMMYHUKALMIO MeXKay NauneHTOM N ero ceMmbemn

v' B ngeane 3ToT noaxon, A0NKHO BBOAUTHCA paHbLUe B
TPaeKToOpPUK pa3BUTMA 601Ie3HU N YBEIMYMBATLCA NO Mepe
nporpeccMpoBaHuna 3aboneBaHmA

v’ PelleHne o cMeLeHMN akLEeHTOB B CTOPOHY ONTMMMU3aLUM
KauyecTBa }KM3HU, @ He MOANPULMPOBAHUA NPOrPeccCnpPoBaHUA
3abo0neBaHMA AONKHO NPUHMMATLCA B COBMECTHO C
NaLUMeHTOM, Kapanoa0rom, MeacecTpomn U Bpayom obLlen
NPaKTUKK

v B3anmogencrsme mexay creumnaancTom rno naaamaTmsHom
nomoLuu, n cneumanuctom no CH n/mnm spavyom obuei
NPaKTUKM HeEObX0ANMMO B LLEeNAX apecHON 1 ONTUMAJIbHO
KOOPAMHUPOBAHHOW MOMOLLU NALMNEHTY



CneunduryecKasa Tepanma n BO3AENCTBUA MOryT obecneymTb
obneryeHme CMMNTOMOB U YNy4lLUEHME KavyeCcTBa *KU3HU HO
NMEIOT OFPaHNYEHHYIO A0Ka3aTe/ibHYIO ba3y:

* MopduH (c NPOTMBOPBOTHLIM KOraa HeobxoaMMbl BbICOKME
103bl) - YMeHbLUeHWe oablWKK, 6oan u Tpesoru

* YBennyeHue KOHUEHTPaL MK BAbIXaEMOro KUcnopoaa -
obneryeHme oabILLIKK

e [luypetnyeckas Tepanusa - CHUXKEHNE CUMNTOMOB 3aCTOA U
ONTUMU3UPOBATb KOHTPOIb CUMNTOMOB (3aCTOM M »Kaxaa)

* YMeHblueHMe A03UPOBOK NpenapaTos, CHUKatowmx AL ans
noafepKaHma AOCTaTOYHOM OKCUTeHALMN U CHUXKEHUA
PUCKOB NageHus



MnaH BegeHUna gonxKeH 6biTb 06CyKAEH C NauueHTOM
U cemben

v' O6CcyKaeHWe npeKpaLLeHMAa meaAuKaMeHTO3HOU Tepanuu,
KoTopaa He MMeeT HenocpeacTBEHHOro BO34encTBMs Ha
CMMNTOMbI U KQYeCTBO XM3HU (XonecTepuHcHUKatowme
npenapaTbl, cpeacTBa AN e4YeHUsA OCTeonoposa)

v' [IOKYMEHTUPOBaHUE peLleHna naLmMeHTa OTHOCUTENbHO
MOMbITKM peaHMmaLmum

v Deaktusauma UK/ s nepmnoge end-of-life ( 8 cootBetcTBUM C
MECTHbIMU PEFYANPYIOLLUMU AOKYMEHTAMMU)

v’ MpeanoyTeHnsa no Mecty NOMOLLM N CMEPTH
v’ Mcuxonornyeckasa Nnoaaepka naumeHTa u cembu



NAATUNATUBHAA MOMOLLDb YBEJIUMUBAET BbIXKUBAEMOCTDb
BEO/IbHbIX C TEPMUHAIbHOMN XCH
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Connor SR et al. J Pain Symptom Manage. 2007;33(3):238-46.



[Tpobnembl

* MecTo NnannnaTUBHOM KapamMoa0rM4ecKkom NoOMoLLn —
TPYAHOCTU NOHUMAHUA, HEAOCTAaTOYHAA
MHPOPMUPOBAHHOCTb BpayYyen NepBUYHOro 3BEHa O
Luensax n 3agavax, nopagKkax rocnutaanmsaumm B
COOTBETCTBYOLLME OTAENEHUNA N LEHTPbI, HEAOCTATOK
3HAHMM NO NPUHLUMMNAM OKa3aHMA Nan/IMaTUBHOM
NMOMOLLM

e OTCYTCTBME YETKMX KPUTEPMEB Nepexoaa MaLMeHTOB C
CC3 oT 06bI4HOM TEPANMU, HANPABAEHHOMN Ha
yIy4YLLIEHWE NPOrHO3a, K NaJIMaTUBHOW MOMOLLLM
(HecoBepuweHcTBO Noaxoaa Tonbko @K XCH nam ©B)



[Tpobnembl

 BepgeHune CC3y 60/1bHbIX B TEPMUHANIBHOW CTaANM
OHKONOrn4YecKknx 3abonesaHum (casur Lesnem n 3aaad
Tepanuu, Nnpobnembl MeXX1eKapCTBEHHbIX
B3aMMOAENCTBUIN, NOOOYHbIX 3PPEKTOB Tepanmnmn)

* JTUYECKME NPaBOBble U NPAKTUYECKME aCMeKTbl
oTKAto4eHus device-tepanum (ICD, CRT-D)

* OtcyTcTBME pPa3genos No naaanaTtuBHOM
KapAnon0ormyeckom NnoMoLLM B COOTBETCTBYHOLLUX
HaUMOHaNbHbIX pekomeHaaumaAax (HaumoHanbHblE
PEKOMEHAALMM NO ANATHOCTUKE U nedyeHuto XCH)



Y10 HeoOXxogmnmo
caenaTtb?

1. PaspaboTtatb MeToan4veckme matepmarbl No oKkasaHuto
nannuaTuBHOU MeauLUMNHCKOW NOMOLLM BOMnbHbIM
Kapanonorn4yeckoro npogpuna anga spavyen nepBmuyHOro
3BeHa, Kapanosoros, cneunanncToB nannaTMBHOU
MegULUUHCKOW MOMOLLIU

2. Co3partb pabouyto rpynny, BKNOYatoLyo creumnanmcToB
nannuatmeHon MeguLUMHCKON MOMOLLM U KapanosioroB B
pamkax Poccumckomn accoumaumm nannmnaTtmeHou
MeauuUnHbl U POCCUMCKOro Kapauonornyeckoro
obulecTBa Ans NOAroToBKN COOTBETCTBYIOLLMX pa3aerion
pekoMeHgauun no nannmaTtuBHOM NOMOLLN U
Kapanonormu



Y10 HeoOXxoamnmo
caenartb?

3. PaspaboTatb opraHn3aunoHHO-METOO0NOrM4YecKkme
nogxodbl O OTKPbITUA OTAENeHUn nannanaTMBHOU
NOMOLLN OOMNbHBLIM Kapanoriormiyeckoro npoduns, B Tom
4yucre oTaeneHnn cepaeyvHom HegoCTaTOMHOCTH

4. [lposectn B 2017 I. ceputo TeMaTU4ECKUX CUMMNO3UYMOB,
CEMMHAPOB, KOS Ha Nsiowagkax MepornpuaTum
Poccunckon accoumaunm nannmaTtuBHON MeAULUHBbI,
HaumnoHarnbHbIX Kapamnonorn4eckmux KOHrpeccos,

KOH(pepeHUnn, NocBSALLEHHbIX Npobriemam nannuaTMBHON
Kapauonorn4yeckou rnomoLuu



e [lannnatneHana megnuUMHCKaAA NOMOLLb B
KapAuosiorMm - HOBOE M pa3BMBatoLLEeecs
HanpaB/IeHUe, KoTopoe TpebyeT pa3paboTku
HOBbIX CTAHAAPTOB BeAEeHUA NAaLUNEHTOB



CNACUBO 3A BHUMAHMUE



