
CASO DIDATTICO 1

*LDQFDUOR�KD����DQQL��q�VWDWR�RSHUDWR�G¶XUJHQ]D�SHU�XQ�TXDGUR�RFFOXVLYR�GL�XQ�FDUFLQRPD�GHO�FRORQ��6L�HUD�ULSUHVR�EHQH�GRSR�O¶LQWHUYHQWR�WRUQDQGR�DG�HVVHUH�TXHOOR�GL�SULPD��QRQRVWDQWH�DYHVVH�GRYXWR�HVVHUH�VRWWRSRVWR�DOOD�FKHPLRWHUDSLD�DGLXYDQWH FRQ���FLFOL�
0D\R &OLQLF ��)8�/HGHUIROLQ���Ê�ULFDGXWR��KD�ULSUHVR�OD�FKHPLRWHUDSLD�VHF��VFKHPD�)2/)2;��R[DOLSODWLQR H�Y��H��)8�L�F��FKH�OR�KD�GHELOLWDWR�PROWR�GL�SL���KD�DYXWR�JUDYL�PXFRVLWL RUDOL��GLDUUHD��GXH�HSLVRGL�IHEEULOL�SHU�QHXWURSHQLD���/D�PDODWWLD�q�SHUz�UHJUHGLWD�H�GD���PHVL�QRQ�VHJXH�DOFXQD�WHUDSLD�FLWRVWDWLFD��1RQRVWDQWH�TXHVWR�VL�VHQWH�PROWR�VWDQFR��QRQ�KD�SL��ULSUHVR�L�FKLOL�FKH�DYHYD�SHUVR��QRQ�KD�YRJOLD�GL�XVFLUH�GL�FDVD��SDVVD�OXQJKH�RUH�D�VRQQHFFKLDUH�LQ�SROWURQD��KD�PRPHQWL�GL�VFRQIRUWR��DQFKH�VROR�LO�IDUVL�LO�EDJQR�FDXVD�XQ�PDOHVVHUH�JHQHUDOH�FKH�GXUD�WXWWD�OD�JLRUQDWD��*LDQFDUOR�SHUz�QRQ�GLFH�QXOOD�GL�WXWWR�TXHVWR�DO�PHGLFR��q�OD�ILJOLD�FKH�OR�KD�DFFRPSDJQDWR�DOOD�YLVLWD�FKH�FL�ID�SUHVHQWH�OD�VLWXD]LRQH�H�FKH�FL�FKLHGH�VH�QRQ�VL�SXz�IDUH�QXOOD�SHU�DLXWDUOR��*LDQFDUOR�VL�VFKHUQLVFH�GLFHQGR�FKH�FRQ�WXWWR�TXHOOR�FKH�KD�DYXWR��OD�VXD�FRQGL]LRQH�q�LO�PLQLPR�FKH�FL�VL�SRVVD�DVSHWWDUH�



Caso 1. Domande & risposte

A. Secondo il vostro parere, quali sono gli elementi rilevanti della 
situazione di Giancarlo? (dettagliare e commentare)
� La sottovalutazione della fatigue da parte del paziente (considerata 

come ovvia ed ineluttabile conseguenza della malattia)
� Il ruolo del caregiver in tali situazioni cliniche
� Gli effetti tossici della chemioterapia come causa di fatigue (mucosite

orale: riduzione dell’alimentazione; diarrea: possibile ipopotassiemia; 
episodi febbrili in neutropenia: astenia postinfettiva)



B.  Come impostereste la strategia di trattamento della fatigue di 
questo paziente?
$SSURFFLR�IDUPDFRORJLFR�
� Controllo emocromo, elettroliti, albuminemia
� Correzione con dieta-integratori
� Possibile necessità di ferro/eritropoietina
$SSURFFLR�QRQ�IDUPDFRORJLFR�
� indagare la componente depressiva (eventuale aiuto 

farmacologico)
� indagare la paura della ripresa evolutiva
� aiutare il paziente, con il coinvolgimento della figlia, a 

riprogrammare la giornata
� eventuali ausili (per il bagno)

OSSERVAZIONI SUL CASO 1
�� /D�SXQWD�GHOO¶�LFHEHUJ/D�SXQWD�GHOO¶�LFHEHUJ
�� /D�PDODWWLD�QDVFRVWD�GD�IDU�HPHUJHUH�«/D�PDODWWLD�QDVFRVWD�GD�IDU�HPHUJHUH�«

Caso 1. Domande & risposte



CASO DIDATTICO 2

*LXVHSSH�����DQQL��q�DIIHWWR�GD�XQ�OLQIRPD�QRQ�+RGJNLQ�
Ê�LQ�FRUVR�FKHPLRWHUDSLD�VHF��VFKHPD�&+23��FLFORIRVIDPLGH��YLQFULVWLQD��GR[RUXELFLQD��SUHGQLVRQH���,�SULPL�FLFOL�KDQQR�FDXVDWR�QDXVHD�HG�DQRUHVVLD��$OOD�ILQH�GHO����FLFOR�VL�SUHVHQWD�LQ�DPEXODWRULR�GDO PHGLFR�GL�IDPLJOLD�FKH�OR�YHGH�³VWUDQR´��VILGXFLDWR«�GRSR�L�SULPL�VFDPEL�YHUEDOL��*LXVHSSH�VFRSSLD�D�SLDQJHUH«�3RL�UDSLGDPHQWH�VL�DVFLXJD�JOL�RFFKL��FKLHGH�VFXVD�SHU�TXHOOR�FKH�q�VXFFHVVR�H�ODVFLD�UDSLGDPHQWH�O¶DPEXODWRULR��5LWRUQD�GRSR�LO����FLFOR��GLFKLDUD�GL�YROHU�VPHWWHUH�OD�FKHPLRWHUDSLD��VL�VHQWH�WURSSR�GHEROH��WXWWR�TXHOOR�FKH�ID�OR�DIIDWLFD��QRQ�VL�VHQWH�SL��LQ�JUDGR�GL�XVFLUH�SHU�DQGDUH�DO�EDU�FRQ�JOL�DPLFL�FRPH�IDFHYD�UHJRODUPHQWH��TXDQGR�L�FROOHJKL�GL�ODYRUR�YDQQR�D�IDUJOL�YLVLWD�VL�VWDQFD�DQFKH�VROR�DG�DVFROWDUOL��VL�GHYH�FRULFDUH�SUHVWR�DOOD�VHUD�SHUFKp�q�VSRVVDWR� PD�SRL�QRQ�ULHVFH�D�SUHQGHUH�VRQQR�H�DO�PDWWLQR�VL�DO]D�SL��DIIDWLFDWR�GHOOD�VHUD��7XWWR�TXHOOR�FKH�GLFH�OD�PRJOLH�OR�LUULWD��OH�VXH�HVRUWD]LRQL�H�L�VXRL FRQVLJOL�OR�LQGLVSHWWLVFRQR��³«FRPH�ID�OHL�D�FDSLUH�TXHOOR�FKH�VHQWR"´«



$��6HFRQGR�LO�YRVWUR�SDUHUH��TXDOL�VRQR�JOL�HOHPHQWL�SDWRJHQHWLFL
ULOHYDQWL�GHOOD�IDWLJXH�GL�*LXVHSSH"��GHWWDJOLDUH�H�FRPPHQWDUH�

� 1DXVHD�DQRUHVVLD��GD�&7�
� $VWHQLD��GD�&7�
� $QHPLD��GD�&7�
� ,QVRQQLD
� 3RVVLELOH�QRQ�FRQRVFHQ]D�GHOOH�SRVVLELOLWj�WHUDSHXWLFKH�
� ,QVXIILFLHQWH�XWLOL]]R�GHOOH�WHUDSLH�GL�VXSSRUWR�LQVXIILFLHQ]H�

RUJDQL]]DWLYH�'+

Caso 2. Domande & risposte



%��&RPH�LPSRVWHUHVWH�OD�VWUDWHJLD�GL�WUDWWDPHQWR�GHOOD�IDWLJXH�GL�TXHVWR�SD]LHQWH"
$SSURFFLR�IDUPDFRORJLFR�
� Eritropoietina per il controllo dell’anemia-astenia
� Miglior terapia antinausea (setronici + cortisonici + terapia del vomito/nausea 

ritardati)
� Eventuale sonnifero
$SSURFFLR�QRQ�IDUPDFRORJLFR�
� Chiarire l’importanza e le possibilità curative della prosecuzione della terapia
� Consigli per l’anoressia da nausea
� Consigli per il sonno
� Colloquio con la moglie
� Valutare componente depressiva.

&��266(59$=,21,�68/�&$62��
� /D�IDWLJXH�FRPH�ULVFKLR�GL�PDQFDWD�FRPSOLDQFH�DOOD�WHUDSLD
� /H�GLIILFROWj�UHOD]LRQDOL�HG�LQ�IDPLJOLD�LQ�FRUVR�GL�WUDWWDPHQWR RQFRORJLFR
� ,PSRUWDQ]D�GHO�UXROR�GL�DVFROWR�GHO�PHGLFR�GL�IDPLJOLD
� ,O�ULFRQRVFLPHQWR�GHOOD�IDWLJXH�GD�FKHPLRWHUDSLD�H�LO�VXR�WUDWWDPHQWR
� /H�QHRSODVLH�FXUDELOL�H�OD�FRPSOLDQFH�DOOH�WHUDSLH�RQFRORJLFKH

Caso 2. Domande & risposte



$UWXUR�����DQQL��SHQVLRQDWR��q�DIIHWWR�GD���DQQL�GD�FDUFLQRPD�YHVFLFDOH�GLDJQRVWLFDWR�GRSR�FRPSDUVD�GL�HPDWXULD��WUDWWDWR�FRQ�785%�H�LQVWLOOD]LRQLHQGRYHVFLFDOL FRQ�%&*��&RPSDUVD�GD���PHVL�GL�PHWDVWDVL�PXOWLSOH�SROPRQDUL�ELODWHUDOL�H�RVVHH��EDFLQR��/���/����+D�HVHJXLWR���FLFOL�GL�FKHPLRWHUDSLD�FRQ�&LVSODWLQR H�7D[ROR��5LIHULVFH�GLIILFROWj�D�VDOLUH�OH�VFDOH��FRQ�VHQVD]LRQH�GL�SHVDQWH]]D�DJOL�DUWL�LQIHULRUL�FKH�UHJUHGLVFH�GRSR�XQ�ULSRVR�GL�FLUFD�PH]]¶RUD�LQ�SROWURQD��6L�VYHJOLD�FRQ�³SRFD�YRJOLD�GL�SDUWLUH´��GRSR�DOFXQH�RUH�GDO�ULVYHJOLR�q�JLj�VWDQFR�DQFKH�VH�VL�GHGLFD�DOOH�QRUPDOL�DWWLYLWj�QRQ�ODYRUDWLYH«� ODPHQWD�SHUGLWD�GHOOD�PHPRULD�H�VL�LQGLVSHWWLVFH�IDFLOPHQWH�VH�³TXDOFRVD QRQ�YD�QHO�YHUVR�JLXVWR´«�'D�VSHFLILFKH�GRPDQGH�HPHUJH�FKH�O¶LPSDWWR�GHOOD�VLWXD]LRQH�VXOOD�TXDOLWj�GL�YLWD�GL�$UWXUR�q�GL�JUDGR�PHGLR��,O�PHGLFR�FXUDQWH�VL�RULHQWD SHU�XQD�GLDJQRVL�GL�IDWLJXH����
'DJOL�XOWLPL�HVDPL�GL�ODERUDWRULR�QRQ�HUDQR�HPHUVL�GDWL�SDUWLFRODUL�D�SDUWH�XQ�HPRFURPR FRQ�+E �����

CASO DIDATTICO 3



$��6HFRQGR�LO�YRVWUR�SDUHUH��TXDOL�VRQR�JOL�HOHPHQWL�SDWRJHQHWLFL ULOHYDQWL�GHOOD�IDWLJXH�GL�$UWXUR"��GHWWDJOLDUH�H�FRPPHQWDUH�
� Anemia (da malattia a livello osseo e da cisplatino)
� Verosimile presenza di neurotossicità (da cisplatino e taxolo)
� Astenia indotta dalla chemioterapia

%��&RPH�LPSRVWHUHVWH�OD�VWUDWHJLD�GL�WUDWWDPHQWR�GHOOD�IDWLJXH�GL�TXHVWR�SD]LHQWH"
$SSURFFLR�IDUPDFRORJLFR�
� eritropoietina �DQHPLD�FKHPLR�LQGRWWD�
� Steroidi
� Nessun trattamento attuale specifico per la neuropatia….. 

- SRVVLELOH�WHQGHQ]D�VSRQWDQHD�DOOD�OHQWD�DWWHQXD]LRQH�GRSR�WUDWWDPHQWR
- LQ�FRUVR�VWXGL�SHU�ULGXUUH�OD�QHXURWRVVLFLWj��DFHWLOFDUQLWLQD��JDEDSHQWLQD��JOXWDWLRQH

$SSURFFLR�QRQ�IDUPDFRORJLFR�
� Spiegare le possibili cause della fatigue, la loro reversibilità dopo il termine delle 

terapie e il possibile miglioramento indotto dai farmaci (eritropoietina)
� Aiuto alla riprogrammazione della giornata

Caso 3. Domande & risposte



266(59$=,21,�&$62���
� In questa fase di malattia la chemioterapia ha un ruolo palliativo

(valutare gli schemi rispetto al beneficio/effetti collaterali)
Problema: ha senso proseguire il trattamento chemioterapico quando 
questo peggiora la sintomatologia?

Caso 3. Domande & risposte



*LRYDQQL�KD����DQQL��Ê�DIIHWWR�GD�FDUFLQRPD�GHOO¶RURIDULQJH��3UHVHQWD�XQ�TXDGUR�GL�%3&2��WUDWWDWR�FRQ�VWHURLGL�H�EHWD�VWLPRODQWL�TXRWLGLDQL���GL�FDUGLRSDWLD�LVFKHPLFD��$VD ���PJ�GLH�H�QLWURGHULYDWL SHU�YLD�WUDQVGHUPLFD��H�GL�DUWHULRSDWLD SHULIHULFD�GHJOL�DUWL�LQIHULRUL��GD�DQQL�q�XQ�IRUWH�IXPDWRUH�����VLJDUHWWH�DO�Gu���Ê�VWDWR�VRWWRSRVWR�D�XQ�WUDWWDPHQWR�LQWHJUDWR�FKHPLR�UDGLRWHUDSLFRWHUPLQDWR�GD�FLUFD����JLRUQL��
3HVD�DWWXDOPHQWH����.J��q�DOWR�����FP���q�GLPDJULWR�SULPD�GHOOD�GLDJQRVL�GL���NJ�H�GXUDQWH�LO�WUDWWDPHQWR�GL�DOWUL���NJ��$OOH�YLVLWH�GL�FRQWUROOR�VL�SUHVHQWD�WULVWH��FKLXVR�LQ�VH�VWHVVR��LQWHUURJDWR�SL��D�IRQGR�ULIHULVFH�GL�GRYHU�SDVVDUH�JUDQ�SDUWH�GHO�VXR�WHPSR�D�OHWWR�R�LQ SROWURQD�H�DWWULEXLVFH�TXHVWD�VLWXD]LRQH�DOOD�WHUDSLD�FKH�KD�HIIHWWXDWR��
0DQJLD�SRFR�SHUFKp�QRQ�VHQWH�SL��LO�JXVWR�GHL�FLEL�H��QRQ�DYHQGRVDOLYD��KD�GLIILFROWj�D�PDVWLFDUH�H�GHJOXWLUH��*OL�HVDPL�HYLGHQ]LDQR�DQHPLD��+E �������OLHYH�LSRDOEXPLQHPLD��

CASO DIDATTICO 4



$��6HFRQGR�LO�YRVWUR�SDUHUH��TXDOL�VRQR�JOL�HOHPHQWL�SDWRJHQHWLFL
ULOHYDQWL�GHOOD�IDWLJXH�GL�*LRYDQQL"��GHWWDJOLDUH�H�FRPPHQWDUH�
� Comorbidità
� Trattamenti integrati (maggior causa di fatigue)
� Alimentazione insufficiente; perdita di peso (8 Æ 15%), ipoalbuminemia
� Depressione, difficoltà relazionali: 

frequenti nei tumori della testa e del collo (modificazioni dello schema 
corporeo, difficoltà a parlare, precedenti problemi socio-familiari frequenti)

Caso 4. Domande & risposte



%��&RPH�LPSRVWHUHVWH�OD�VWUDWHJLD�GL�WUDWWDPHQWR�GHOOD�IDWLJXH�GL�TXHVWR�SD]LHQWH"
$SSURFFLR�IDUPDFRORJLFR�
� Eritropoietina
� Steroidi
� Integratori dietetici
� Rivalutazione della terapia in corso per le altre patologie (possibili interazioni 

negative)
� Saliva artificiale
� Eventuali antidepressivi
$SSURFFLR�QRQ�IDUPDFRORJLFR�
� consigli per facilitare la produzione di saliva
� Consigli dietetici
� Aiuto a riprogrammare la giornata

&��266(59$=,21,�
�� /D�FRPSOHVVLWj�/D�FRPSOHVVLWj�H]LRORJLFDH]LRORJLFD GHOOD�IDWLJXHGHOOD�IDWLJXH

Caso 4. Domande & risposte



$QQD�KD����DQQL��GLULJHQWH�G¶D]LHQGD��+D�DYXWR�XQ�FDUFLQRPD�GHOOD�PDPPHOOD�FKH�O¶DYHYD�FROSLWD�D����DQQL�H�SHU�LO�TXDOH�DYHYD�HIIHWWXDWR�XQD�TXDGUDQWHFWRPLD��XQD�UDGLRWHUDSLD�VXOOD�PDPPHOOD�UHVLGXD����FLFOL�GL�FKHPLRWHUDSLD�FRQ�&0)��FLFORIRVIDPLGH����)8��0W[��H�VXFFHVVLYD�RUPRQRWHUDSLD����DQQL�GL�7DPR[LIHQH���+D�VHPSUH�FRQWLQXDWR�OD�VXD�IUHQHWLFD�DWWLYLWj��IUHTXHQWL�YLDJJL��ULXQLRQL�GL�ODYRUR��VWUDRUGLQDUL���3HU�FLUFD���DQQL�KD�VRIIHUWR�GL�GLVWXUEL�GRYXWL�DOOD�PHQRSDXVD�LQGRWWD�GDL�IDUPDFL��5HFHQWH�GLDJQRVL�GL�LSHUWHQVLRQH��LQ�WUDWWDPHQWR�FRQ�EHWD�EORFFDQWL��5LIHULVFH��FRQ�TXDOFKH�HVLWD]LRQH��GL�DYHU�SHUVR�QHJOL�XOWLPL�PHVL�HQWXVLDVPR�YHUVR�LO�ODYRUR��GL�VHQWLUVL�PHQR�HIILFLHQWH��GL�DYHU PRPHQWL�GL�WULVWH]]D��DFFHQWXDWDVL�GRSR�LO�PDWULPRQLR�GHOO¶XQLFD�ILJOLD�YHQWLVHLHQQH��'HYH�VWDUH�D�OHWWR�SHU�XQ�PDJJLRU�QXPHUR�GL�RUH��DQFKH�VH�TXDQGR VL�DO]D�VL�VHQWH�DQFRUD�VWDQFD��QHO�SRPHULJJLR�QRQ�ULHVFH�D�FRQFHQWUDUVL�VXOOD�VXD�DWWLYLWj��GLPHQWLFD�JOL�LPSHJQL�DVVXQWL��FRPSLH�HUURUL�VXO�ODYRUR��'DO�FROORTXLR�VL�LQWXLVFH�FKH�q�SUHRFFXSDWD��SXU�QRQ�GLFKLDUDQGROR�DSHUWDPHQWH��FKH�TXHVWL�VXRL�PDOHVVHUL�VLDQR�LO�VHJQR�GL�XQD�ULSUHVD�GHOOD�PDODWWLD�H�YLYH�OD�FRQWUDGGL]LRQH�WUD�YROHU�IDUH�HVDPL�SHU�FKLDULUH�OD�VLWXD]LRQH�HG�LO�WLPRUH�FKH�TXHVWL�SRVVDQR�HYLGHQ]LDUH�OD�FRPSDUVD�GL�PHWDVWDVL��*OL�HVDPL�HVHJXLWL�QRQ�HYLGHQ]LDQR�VHJQL�GL�ULSUHVD�GL�PDODWWLD�QHRSODVWLFD��,O�PHGLFR�FXUDQWH�ULFRQRVFH�WXWWL�L�VHJQL�GL�XQD�IDWLJXH«

CASO DIDATTICO 5



$��6HFRQGR�LO�YRVWUR�SDUHUH��TXDOL�VRQR�JOL�HOHPHQWL�SDWRJHQHWLFLULOHYDQWL�LQ�TXHVWD�VLWXD]LRQH" �GHWWDJOLDUH�H�FRPPHQWDUH�
� storia clinica e personale (tumore della mammella, terapia, compresa 

l’ormonoterapia, la menopausa, la “perdita” della figlia)
� Probabile effetto negativo da beta bloccanti

%��&RPH�LPSRVWHUHVWH�OD�VWUDWHJLD�GL�WUDWWDPHQWR�GHOOD�IDWLJXH�GL�TXHVWR�SD]LHQWH"
$SSURFFLR�IDUPDFRORJLFR�
� sostituzione dei betabloccanti
$SSURFFLR�QRQ�IDUPDFRORJLFR�
� Rassicurazione sugli esiti del follow-up
� Colloquio per valutare l’importanza dei singoli problemi (stress da lavoro, 

matrimonio figlia, problemi menopausali, paura della ricaduta)
� Problemi del sonno: consigli

266(59$=,21,�68/�&$62��
�� /D�IDWLJXH��/D�IDWLJXH��PXRYHUVL�WUD�VLQWRPL�RUJDQLFL�H�SVLFKLFL
� /D�VLQGURPH�GL�'DPRFOH��OD�SDXUD�GHOOD�ULFDGXWD�

Caso 5. Domande & risposte



&DUOD�KD����DQQL�H�GD����DQQL�VRIIUH��LQ�VHJXLWR�DOOD�PRUWH�GHOOD�PDGUH�SHU�FDUFLQRPD�GHO�FRORQ��GL�FULVL�GHSUHVVLYH�WUDWWDWH�FRQ�IDUPDFL�H�GL�VLQWRPL�DWWULEXLWL�D�FRORQ�LUULWDELOH����DQQL�ID�LQ�FRUVR�GL�VFUHHQLQJ�q VWDWR�GLDJQRVWLFDWR�XQ�FDUFLQRPD�GHOOD�PDPPHOOD��S7��1����WUDWWDWR�FRQTXDGUDQWHFWRPLD ��UDGLRWHUDSLD�H�FRQ�7DPR[LIHQH SHU���DQQL�SHU�O¶DOWD�SRVLWLYLWj�DL�UHFHWWRUL�RUPRQDOL��'D�TXDOFKH�PHVH�q�XQ�SR¶�SL��VWDQFD�GXUDQWH�O¶LQWHUD�JLRUQDWD��LO�VRQQR�q�SL��SUROXQJDWR�GHO�VROLWR� ID�IDWLFD�D�FRQFHQWUDUVL�QHOOD�OHWWXUD��'RSR�O¶RUD�GL�QXRWR�FKH�SUDWLFD���YROWH�DOOD�VHWWLPDQD�VL�VHQWH�SURIRQGDPHQWH�DVWHQLFD FRQ�XQ�PDOHVVHUH�JHQHUDOH��VL�DUUDEELD�SL��IDFLOPHQWH�FRQ�OD�ILJOLD�FKH�IUHTXHQWD�OD�TXDUWD�OLFHR�H�VWXGLD�SRFR�H�DQFKH�FRQ�LO�PDULWR�OD�VLWXD]LRQH�q�SL��WHVD�DQFKH�SHUFKp DPPHWWH��QRQ�VHQ]D�TXDOFKH�GLIILFROWj��XQD�SHUGLWD�GHO�GHVLGHULR�VHVVXDOH QHJOL�XOWLPL�WHPSL��5LIHULVFH�GLPDJUDPHQWR�GL���NJ�QHJOL�XOWLPL�PHVL�GRYXWL�DG�DQRUHVVLD��QDXVHD�H�SHJJLRUDPHQWR�GHL�VLQWRPL�³FROLWLFL´��$OOD�YLVLWD��3$26����������)&�����PLQ��VSLFFDWR�SDOORUH�GHOOH�FRQJLXQWLYH��GRORUL�GLIIXVL�DOO¶DGGRPH�FRQ�XQD�OLHYH�UHVLVWHQ]D�DOOD�SDOSD]LRQH�QHL�TXDGUDQWL�GL�GHVWUD��,O�PHGLFR�FXUDQWH�VL�RULHQWD�SHU�XQD�FRQGL]LRQH�GL�IDWLJXH�IDWLJXH��DQDPQHVL�GL�WXPRUH�H�VLQWRPL�WLSLFL���

CASO DIDATTICO 6



$��6HFRQGR�LO�YRVWUR�SDUHUH��TXDOL�VRQR�JOL�HOHPHQWL�SDWRJHQHWLFL ULOHYDQWL�VX�FXL�LO�FXUDQWH�KD�EDVDWR�OD�VXD�GLDJQRVL"��GHWWDJOLDUH�H�FRPPHQWDUH�
� Il precedente lutto
� La precedente neoplasia
� I recenti problemi fisici
� I recenti problemi relazionali
� I dati della visita clinica

%��&RPH�LPSRVWHUHVWH�OD�VWUDWHJLD�GL�WUDWWDPHQWR�GHOOD�IDWLJXH�GL�&DUOD"
$SSURFFLR�IDUPDFRORJLFR�
� (Hb feci-colonscopia-chirurgia)
$SSURFFLR�QRQ�IDUPDFRORJLFR�
� Indagare se i problemi evidenti sono da attribuire ad una possibile grave anemia in 

corso
� Rivalutare la terapia antidepressiva in corso.

266(59$=,21,�68/�&$62��
� $SSURIRQGLUH�DFFXUDWDPHQWH�OD�VLWXD]LRQH�FOLQLFD��
�� )DWLJXH)DWLJXH FRPH�VLQWRPR�GL�XQ�WXPRUH�QRQ�DQFRUD�GLDJQRVWLFDWR�
� 3RVVLELOLWj�FRQFUHWD�GL�XQ�VHFRQGR�WXPRUH��FRORQ�

Caso 6. Domande & risposte



5REHUWR KD����DQQL�H�GD����PHVL�q�VRWWRSRVWR�DG�XQD�WHUDSLD�RUPRQDOH�FRQ�/+5+�DQDORJKL�SHU�XQ�FDUFLQRPD�SURVWDWLFR�FRQ�PHWDVWDVL�RVVHH��+D�VRSSRUWDWR�PROWR�PDOH�O¶LPSRWHQ]D�FDXVDWD�GDOOD�WHUDSLD��SHU�DOFXQL�PHVL�q�VWDWR�GHSUHVVR��VL�q�FKLXVR�LQ�VH�VWHVVR�QRQ�FRPXQLFDQGR�SL��FRQ�L�IDPLJOLDUL��OD�PRJOLH�H�L�GXH�ILJOL��Qp�FRQ�JOL�DPLFL��$YHYD�SRL�DYXWR�XQ�SHULRGR�LQ�FXL�O¶XPRUH�HUD�PLJOLRUDWR�LQ�FRUULVSRQGHQ]D�GL�XQD�QHWWD�ULGX]LRQH�GHO�36$�HG�XQ�PLJOLRUDPHQWR�GHL�GRORUL�RVVHL��1HJOL�XOWLPL�WHPSL��SHU�FRQWUROODUH�L�GRORUL�DXPHQWDWL�VRSUDWWXWWR�D�OLYHOOR�GRUVR�ORPEDUH��KD�XVDWR�)$16�H�FRGHLQD�SDUDFHWDPROR��6L�VHQWH�GHEROH��SRFKL�SDVVL�OR�DIIDWLFDQR��VL�GHYH�PHWWHUH�D�OHWWR�H�FLRQRQRVWDQWH�QRQ ULHVFH�D�ULSRVDUH��GLFH�GL�QRQ�ULXVFLUH�D�WURYDUH�OD�SRVL]LRQH�JLXVWD�H�SHU�TXHVWR�VL�DFFHQWXDQR�L�GRORUL���5LIHULVFH�³GL�QRQ�DYHU�SL��QHVVXQ�PXVFROR´�H�JXDUGD�LO�PHGLFR�FRQ�VJXDUGR�WULVWH����*OL�XOWLPL�HVDPL�GHO�VDQJXH�KDQQR�HYLGHQ]LDWR�XQ�PRGHVWR�LQQDO]DPHQWR�GHO�36$�HG�XQ�HPRFURPR FRQ������OHXFRFLWL���������SLDVWULQH��+E������

CASO DIDATTICO 7



$��6HFRQGR�LO�YRVWUR�SDUHUH��TXDOL�VRQR�JOL�HOHPHQWL�SDWRJHQHWLFL
ULOHYDQWL�GHOOD�IDWLJXH�GL�5REHUWR�"��GHWWDJOLDUH�H�FRPPHQWDUH�
� La terapia soppressiva della produzione testosteronica (ipotrofia 

muscolare, osteoporosi, astenia, impotenza)
� La situazione psichica associata
� L’insonnia da dolore
� L’uso degli antidolorifici
� La ripresa evolutiva della malattia
� L’anemia (da presenza della malattia a livello del midollo osseo e da 

deprivazione testosteronica)

Caso 7. Domande & risposte



%��&RPH�LPSRVWHUHVWH�OD�VWUDWHJLD�GL�WUDWWDPHQWR�GHOOD�IDWLJXH�GL�TXHVWR�SD]LHQWH"
$SSURFFLR�IDUPDFRORJLFR�
� Eritropoietina
� Steroidi
� Terapia antidolorifica (revisione)
� Fisioterapia riabilitativa palliativa
� Possibile spazio per una radioterapia a scopo antalgico
$SSURFFLR�QRQ�IDUPDFRORJLFR�
� Colloquio sui possibili problemi sessuali
� Aiuto alla riprogrammazione della giornata

&��266(59$=,21,�68/�&$62��
� 4XDGUL�GL�IDWLJXH�OHJDWL�D�VSHFLILFKH�QHRSODVLH�
� 8Q�DUJRPHQWR�GD�DSSURIRQGLUH�FRQ�IXWXUH�ULFHUFKH

Caso 7. Domande & risposte


