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[ Abstract] Palliative sedation is the last resort for symptom control-in palliative care. It'could be ap-
plied to terminal-stage patients with intractable symptoms which continuously induce intolerant pain even
after receiving systematic palliative care. Palliative sedation has strict indications and decision-making
processes. Nevertheless, no relevant guidelines have been issued in China, and medical staff may not fully
understand the details of palliative sedation. Our study reviews the present development domestically and a-
broad, definition, categories, indications, decision-making processes and common strategies of palliative se-

dation, aiming to provide references for its standard use in China.
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