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Abstract: Palliative sedation is undergoing extensive debate. The aims of this study 
were to describe the practice of palliative sedation at a specialized acute palliative care 
unit and to study whether patients who received palliative sedation differed from patients 
who did not. We performed a systematic retrospective analysis of the medical and 
nursing records of all 157 cancer patients who died at the acute palliative care unit 
between 2001 and 2005. Palliative sedation, defined as continuous deep sedation prior 
to death, was used for 43% of all deceased patients. In 87% of the sedated patients, it 
was started in the last two days before death. Sedated and nonsedated patients did not 
differ in survival after admission (eight days vs. seven days, P=0.12). Sedated patients 
were younger (55 years vs. 59 years, P=0.04) and more often had malignancies of the 
digestive tract (P < 0.01). In both groups, common symptoms at admission were pain 
(79% vs. 87%, P=0.23), constipation, (40% vs. 48%, P=0.46), and dyspnea (32% vs. 
29%, P=0.77). On the day that palliative sedation was started, sedated patients more 
often suffered from dyspnea and delirium than nonsedated patients at a comparable day 
before death. The most important indications for palliative sedation were terminal 
restlessness (60%) and dyspnea (46%). We conclude that at the studied acute palliative 
care unit, patients who ultimately received palliative sedation did not have symptoms 
different than nonsedated patients at admission, but on the day at which the sedation 
was started, they suffered more often from delirium and dyspnea.  
 
Strengths:  

• Decent sample size (157 patients over 4 years),  
• Standard registration system (Liverpool Care Pathway for the Dying Patient) was 

used during the dying phase,  
• A random verification of the chart review occurred in 50% of cases, 
• Identification of common indications for starting palliative sedation (dyspnea and 

delirium) as well as patient characteristics that may increase suspicion for 
requirement of palliative sedation (younger, GI cancer, more aggressive disease) 

 
Weaknesses: 
Only terminal cancer patients were included in the study, 
Accuracy of the charting, 
Lack of detailed information about how the chart review was completed,  
Limitations of a chart review in identifying symptom severity,  
Delirium was only noted when a physician clinically diagnosed it therefore it may be 
underrepresented,  
Applicability of findings to less acute PCUs 
 



Relevance to Palliative Care: Timely anticipation of palliative sedation is important in 
order to ensure a proper decision-making process. In order to aid in this process, it is 
important to look for signs and symptoms of dyspnea and delirium.  


