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Abstract

Telemedicine, which has been rapidly advancing in recent years, is transforming end-of-life care
(EOLQ) for the elderly. However, evidence regarding the roles and benefits of telemedicine in EOLC
is not yet sufficiently established. We conducted the preliminary literature review to provide an
overview of the role of telemedicine in EOLC for the elderly. Based on the previous research articles
on this topic, we found that there are following themes regarding the role of telemedicine in EOLC:
1) Improved access to palliative care. 2) Enhanced communication between patients and care
providers. 3) Complementary patient monitoring. 4) Reduction of caregiver burden. 5) Cost reduction.
Limited evidence exists, particularly concerning telemedicine in EOLC and palliative care for the
elderly. At the time of this study, there was only one systematic review article on this topic, indicating

the need for further systematic reviews in the future.

Key words

telemedicine, telehealth, end-of-life care, palliative care, health informatics

* AfElE, ABaR CREINWRERMERTHY, ASHITRHZEHBREEO L TAREICIEH LR —L_—
PR AN T RN



ERPREHM 52 % 1% 2024 (ZERRIIERTA v 74 v AR

1. IITHIC

HMRER &L, TR ERER AT Lo, ERICET 21TA L ERSN TN DHQ). HIRER
21T, BRZFECMEE N T L ala=r—varbtarta—22FHLT, ~VAFT&HLESED
7o DR A FEAEIAT 30 UL EICIELER N H 5(2). AARTIHE, ZBEEOE X, EMEEOE
B, ORRRER O L— RO RIBE 1T OV T, 1997 FLERE A D 6 41(3), 2016 FIT 1L O K]
BWHEDFBICBNTEBE=% U > 7 OHEDR KR S 7=(4). 2018 FEODEMRILE T, EEMHRRE
PAEFREEBEHZ DWW, [HHRBEREEZHWTERE=2 U 72T B EOMAENARR I, R
MOEEERIC, ERE=41 7 OmHAREMENILR L72(6). 2017 FI2iE, FHmE#SZFIH L
721 fR T OFE T WA ATRE & 72 2 il B2 23 ik S 4v72(6).

TR 7%, DABERZ PR L CE 72, RRIFIETORBEZM LT AmOMmSICER L7 E
F o FIEICREES TS, WHO (R LREHEET) 1%, #F14~ 7 % Universal Health Coverage ®—
DL LTHEST, IREWEBIZHEHE LT, BT TIRBONBI 2 EE L CRMT 52 LA E
ETHV(Q), TNETHEBERIIDAL EDEIT#% TRINATREREENFLThHo 7R, mimkic
VDAL E OB L EIEZ D KT L O RIS A 2Nz 2 & PRIND. TEEEERE CORM
T XA DT DIITIRBOBCR S AR E 272, VY — A% - FEARLETHY, 5%, &
i ORARIIERIZIB N T, fha efFHaBEEir 2150 L ZRER S & PRIND.

EMEERRIL, ~VATT~OT 7 A& m ESE, EROEZ M LSS5 iEES G SR S9).
JC, mEE OBRKMERICH T 2ERBERICET 527 — X +aER I T2y, M NTH,
R ER ORI R0, ERREHZREEICET 2 T VAL SN TE LT, HERERDHE
RPE, ffE, 220k, FIHATRENE, DASVEICBET 2R B s S T&E72(2). FHFIL, 4k, KA7—
~ BT 2AENR AT T 4 v 7 L a—D%EE, AREZFHEFTHDL. ARTIE, H-#eLLT
BATERAIRUET 2720, TR STRFAEZ M L, & 2 CRE SN ETRICE ST, milind
DRI T DiERIEROEEN DWW TRERR L7z,

2. EiE OKREKHERIZIIT 5 ERERDOERE

2.1 BMr7~D7 7 ADHAE

AN T ~DOT 72 A%, HERYZREIR, B ORERIZE S HRR 2R HIRE I L o THIBR S5 ATiE
PERDH 5(10). T2, BEOLEREOREEIO 7 Tk T 5 =— X ~DO3HRIS HHFI A H 5 (11). =
ERIE, ST OV Y — ATk 2R, REFRHIR AR S, SISk T 57 7 A% m b
SR 5(10~12). BENEETEMINENEDOS ZAT<T 4 v 7 LE—nD, ERBERITET A DE
M7 #Z COWABFEICKT 27707 7R %m LI 5N RS S 72(10). —FT, [Fia
SCTIE, HERA 7RI RS K & WA BREE TR TICRIBEE 2 AT AR ONTHE RSN T
We Bz, R, ﬁﬂ?iﬂ%?%ﬁw*ﬁ@,ﬁﬁ%:&uyf WZRIH Lo W s BRI T
7B ARRETHLHGENH Y, EHREEHEIBROMFROKZELBEIN5(10). KA OEM7 7128
j‘Z)LBF’“JI:fg@IET/X@\—OU\Tfi F—A KT U T OEFEHOEFEICE T 2 EBERICOVWTE
K LD L E a2 —QDBRE SNz, A—A N7 U T OMFRomBHOBE &2 DOFKEICB T,



ERPREHM 52 % 1% 2024 (ZERRIIERTA v 74 v AR

RERIAMER 7 TICEBEREZFAT 22 £ C, IURREZBR L, ZMICBT 2R LMEE L2611, #A
LY =2 T ~DT 7B AZRREIZT 52 LRI n/=(11).

22 BELI/THREEMLEODII 2=Fr—Tar0uE

ERER LB LA 7 B ZE O MBI A F BB E HRIC L o T, a2 3a=b—va v
EURETLEEDNIFSNDA3, 14). T, BT T 22T 5 BERZOFEOEHR=— A e S
ﬁ’é(15). FEF/r 7\Z81F % eHealth ST AOHEIZET 5 L B o —fXn 6, migEEIL, s 7

B OERER (HRINDERCZORG R Y), #l, EREH, thE L oo2n0IclT5
@%ﬁﬁ,fﬁﬁﬁf kN, BOORELEZERET DI L ~DO=—XCHIET HEEN R EINTND
(15).

£z, EET PC 2FH LMy 7 28 LE-BEORBRICET s =T 2% L Ea—, AL
Toim eI K B L, mBRERICIE, xi & 0 R A 2T CTERM, F#RIZR 7 7 REE L& oxt A&
EHETXLHEN DD, ETARHELFIATHZE T, Lo aIa=r—ra UBNMEESH,
T D=— R DM OBMEPRE 572 2 ERHE SN TNDHA6). £z, EREEREDY —/MIZ X
STRFIIEROBCHEN LT 2D, BEICALELEI T 2175 ZEREHITRH(16). —5T,
@%fwﬁb%ﬁwf%:%ﬁéﬁﬁiﬁ,%ﬁ IS UT BRI 72 et I N EE L WIGE R H Y, fEET
EIREREZZITH5HEIET 74N —DREL H5(14, 16).

2.3 BET=FV VIO

TETIE, A= 73V ECOEBE=FV 7T 7V r—va OB/ EATEY, EETO
BETZ7 A0 —7 v TBE~OHEALHHEEINTEY, Av— 74+ 2°%7 Ly hEFA LTRSSV
~/LA (m-health) ZEEREMT 7IZEMAT 2 TREMAZRFI L2 L E 2 —@mC b RE S 72(17). m-
Health 7 7'V X, #MF 7T 28Tt = &Jxﬁ%&%fxffwé& B OHERIA, TRERseIRE, 18
PERRYYIE, MERgRR R, MRRAE, BRI ARRRE) OAMTIIB L OMAKRE=2Y 7, FEEO
aa%@,E%%:&Uyﬁéﬁoﬁﬁﬁﬁ_ﬁ%énfk@,a%nﬂkwh?jvﬁﬁﬁ#T%%
DE=X VT HRBEET DY — N E20 5 H7).

2.4 NEEOAHDOER

ERERIIEE OAM AR S Y, WEEEZN ESED 2 LSRRI TNSH(18). EMFTICE
JHEBERENANZDONT, NEEOT U NI LEFELIZEOLE2—08IC LD &, Mi#EED
QOL % 3FF L7=F%E22 5 QOL 2\ EE&E 25 =7 U AFRD bR o7z, NMi#EE O RLEL0A MO
BTN OO R THE SN TWDER, FELEORRSLY > TP A XG0 80 HHFROE IR < 72
<, KVBEBARIRNAMLEL SR TW5H(18).

2.5 BRI T D3R b OER

EIRERIITEM S T Oa 2 P EBBISE LR DH 2 L BEEOWEN BRI S LTV 5 (14).
X, AU TA TV REEEFA LRI Tk 5T, ABE, ARZZOaR N, EEDEE
170 EFEEEE OBE), EEERE DT LBELEBEOBICEST 2B HCRH O 2 2 M3 I D



ERPREHM 52 % 1% 2024 (ZERRIIERTA v 74 v AR

AREMEDN & B (14).
3. BbVic

ARTIE, @EEE OKRKYIER & ERERICET 20O OB G, FE ORKHERICES
J A EBEROKE MG L. SEOXCEGREEIL, YAT<T 4 v L a—IlETT57 L) )
U= ETHL Z LITHEINTV. WXOBREITNTNE 2020 (2T, WFET—~v L LTE
ZELO. HEHREHSOIEHICL T, BEMZr 7 ~0T7 7w ADH L, 7¥7ala=r—aro
M b, BEEREOZRAREPHEFINTODD, WIRHBEORWTET VAN T2 109,
20). E£7-, HKRWIEED QOL, KRR ARZORN, BIFREEEE T U M AT LIRIZIE E A
E7en(16). ri#EEO QOLICHET T U AH AR LT A(18). — 5T, IHlmfE#kaE iz
T ORRERIY, BEOY 70— MHE, RACHTHEET ReT7 70 A, BEOER) 77 —%
OFENKE L, AIMEFECBWNTH A T L/ 247 Il O=T7 —REX 2B ENRKENQRD. Fiz,
Fa X O NTEETH Y, FHMmIM SV RCT T, A2hMEE 253l © & 22 W ATREME 2N & 5 (21).
— 5T, BRERICIISTOTa A RE RS 2B OHGFINTEY, RO AE, M
MDONRZEA LR BMMm S H 5. ARIOT LY IF ) -tz kEx, Vh—F7xxF3
VEEOVREEIL LIV AT 2T 4 v/ LB a—Il ko T, SROMEHREAFETALERD 5.

MR
AWFFEZ B9 D AR BT A .

BB
AW, MSIATEGE N B AR RIS B iffoe E Bk 33 (JSPS £BHiF2:) JP 23K09589 DBk %

ZiF7-.
X B

1) MBAHRICRITER. ERERE T VSEE- 4 7 A 2% - 2020 [Available from:
https://www.soumu.go.jp/main_content/000688635.pdf.

2) Institute of Medicine (US) Committee on Evaluating Clinical Applications of Telemedicine.
Telemedicine: A Guide to Assessing Telecommunications in Health Care. Washington (DC):
National Academies Press (US); 1996. 1, Introduction and Background. Available from:
https://www.ncbi.nlm.nih.gov/books/NBK45440/. Washington (DC): National Academies Press
(US); 1996. 1, Introduction and Background. p.

3) R, HFHmEREEE V2R (Wb d TEEZH#E]) 1[5\ T 2011 [Available from:
https://www.mhlw.go.jp/bunya/iryou/johoka/dl/h23.pdf.

4) JEETIEAE. O 48 IR - R WG mIRE=2 Y 7 OHEtET v —7 v 7 2016 [Available
from: http://search.abbvie-channel.com/cms/news/pdf/2016/05010201.pdf#page=2.



ERPREHM 52 % 1% 2024 (ZERRIIERTA v 74 v AR

5)

6)

7)

8)

9)

10)

11)

12)

13)

14)

15)

16)

17)

18)

19)

JEAETEVE. BT FIE (20 3) (ICT OFNEHO, 1EHLA - #iE@) 2019 [Available from:
https://www.mhlw.go.jp/content/12404000/000575553.pdf.

JEA B . B HREEHERACT) 2RI LB W& A R 74 2017 [Available from:
https://www.mhlw.go.jp/content/10800000/000527813.pdf.

World Health Organization. Universal Health Coverage and Palliative Care 2014 [Available
from: https://www.thewhpca.org/images/resources/publications-
reports/Universal_health_coverage_report_final_2014.pdf.

Lynn J. Perspectives on care at the close of life. Serving patients who may die soon and their
families: the role of hospice and other services. JAMA. 2001;285(7):925-32.

Babatunde AO, Shobanke HA, Akinade AA, Michael AJ, Osadare M, Akanbi OK, et al.
Enhancing preventive medicine over curative medicine: Role of telemedicine. Public Health
Pract (Oxf). 2021;2:100130.

Sanchez-Cardenas MA, Iriarte-Aristizabal MF, Leon-Delgado MX, Rodriguez-Campos LF,
Correa-Morales JE, Canon-Pineros A, et al. Rural Palliative Care Telemedicine for Advanced
Cancer Patients: A Systematic Review. Am J Hosp Palliat Care. 2023;40(8):936-44.
Namasivayam P, Bui DT, Low C, Barnett T, Bridgman H, Marsh P, et al. The use of telehealth
in the provision of after-hours palliative care services in rural and remote Australia: A scoping
review. PLoS One. 2022;17(9):e0274861.

Allsop Md, Powell RA, Namisango E. The state of mHealth development and use by palliative
care services in sub-Saharan Africa: a systematic review of the literature. BMdJ Support Palliat
Care. 2018:8(2):155-63.

Weaver MS, Lukowski J, Wichman B, Navaneethan H, Fisher AL, Neumann ML. Human
Connection and Technology Connectivity: A Systematic Review of Available Telehealth Survey
Instruments. J Pain Symptom Manage. 2021;61(5):1042-51 e2.

Jess M, Timm H, Dieperink KB. Video consultations in palliative care: A systematic integrative
review. Palliat Med. 2019;33(8):942-58.

Capurro D, Ganzinger M, Perez-Lu J, Knaup P. Effectiveness of eHealth interventions and
information needs in palliative care: a systematic literature review. J Med Internet Res.
2014;16(3):e72.

Steindal SA, Nes AAG, Godskesen TE, Holmen H, Winger A, Osterlind J, et al. Advantages and
Challenges of Using Telehealth for Home-Based Palliative Care: Systematic Mixed Studies
Review. J Med Internet Res. 2023;25:e43684.

Bienfait F, Petit M, Pardenaud R, Guineberteau C, Pignon A. Applying M-Health to Palliative
Care: A Systematic Review on the Use of M-Health in Monitoring Patients With Chronic
Diseases and its Transposition in Palliative Care. Am J Hosp Palliat Care. 2020;37(7):549-64.
Zheng Y, Head BA, Schapmire TJ. A Systematic Review of Telehealth in Palliative Care:
Caregiver Outcomes. Telemed J E Health. 2016;22(4):288-94.

Rogante M, Giacomozzi C, Grigioni M, Kairy D. Telemedicine in palliative care: a review of



ERPREHM 52 % 1% 2024 (ZERRIIERTA v 74 v AR

systematic reviews. Ann Ist Super Sanita. 2016;52(3):434-42.

20) Hancock S, Preston N, Jones H, Gadoud A. Telehealth in palliative care is being described but
not evaluated: a systematic review. BMC Palliat Care. 2019;18(1):114.

21) Yang A, Singh N, Varshney U. Mobile Health Interventions and RCTs: Structured Taxonomy and
Research Framework. J Med Syst. 2022;46(10):66.

(Fefa A - 2023410 H 26 H)
(ZPRH : 202442 H 21 H)
(/AFFH 202442 A 22 H)



