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Sedation as a palliative treatment
of dyspnea in a COVID-19 patient

Abstract

We present a case of a 62-year-old female patient with advanced sigmoid colon cancer and co-occurring
respiratory failure due to COVID-19. The patient required CPAP therapy, however, due to bad tolerance
of this treatment method sedation was required. As the respiratory failure progressed the patient was
disqualified from invasive mechanical ventilation and treatment in ICU on account of her underlying con-
dition and inauspicious prognosis. Therefore, it was decided to continue sedation as palliative means of

dyspnea management.
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Introduction

As of May 2021, more than 3 million deaths glo-
bally due to COVID-19 have been reported. In Poland,
the death toll has reached almost 70 thousand. This
data is most probably underestimated because of
flaws in the death reporting system [1]. Out of all the
hospitalized patients, approximately 14% developed
a severe case of the disease (according to the National
Institute of Health definition) [2, 3]. In this group of
patients, dyspnea is one of the main symptoms and
contributes greatly to aggravating the severity of
iliness and long-term prognosis [4]. Oxygen therapy
is necessary to treat respiratory failure in patients
with severe COVID-19 and to reduce the intensity of
dyspnea. Various types of oxygen therapy are used
in COVID-19 patients including High Flow Nasal Oxy-

gen (HFNO) and Continuous Positive Airway Pressure
(CPAP) [5]. Sedating patients with COVID-19 decreases
anxiety and dyspnea which cause distress and facilita-
tes supplemental oxygen therapy in agitated and un-
cooperative patients. While the SARS-CoV-2 infection
is a potentially reversible cause of respiratory failure,
the prognosis in elderly patients with multiple comor-
bidities including neoplasms is unfavourable and the
treatment often takes on a palliative character [6].
This occurs particularly in patients with acute respi-
ratory distress syndrome (ARDS) who are disqualified
from invasive mechanical ventilation in the intensive
care unit (ICU). In these cases, sedation can become
a means of palliative therapy.

In the present case, the patient was on CPAP,
which continuously applies a constant positive airway
pressure to the upper respiratory tract preventing
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upper airway and alveoli collapse, ameliorating gas
diffusion and potentially staving off intubation [7].
CPAP requires good and constant cooperation with the
patient, however, it can be a source of discomfort and
anxiety because of the tight-fitting facemask (which
is crucial in reducing air leaks), the desiccation of re-
spiratory mucosa and the noise produced by the CPAP
machine [8,9]. Psychological symptoms caused directly
by COVID-19 such as anxiety, agitation, disorientation
and insomnia can also be factors that impede the use
of non-invasive ventilation [10].

Case report

A 62-year-old female patient was transported to
the University Clinical Emergency Department with in-
creasing fatigue and cognitive impairment. The patient
had undergone 17 cycles of the FOLFOX6 chemothe-
rapy regimen for advanced tubulovillous colorectal
adenocarcinoma (G1) with metastasis in the lungs
and the liver. In addition, she had a medical history of
arterial hypertension and cachexia due to the under-
lying disease. A positive PCR test for SARS-CoV-2 on
day “0" of hospitalization confirmed the infection and
the patient was admitted to the isolation ward for CO-
VID-19 patients in the University Clinical Centre. Upon
admission the patient’s condition was serious, she was
conscious, allopsychically and autopsychically orien-
ted, haemodynamically stable, respiratorily unstable.
High-resolution computed tomography (HR-CT) of
the chest revealed inflammatory lesions characteristic
of COVID-19 involving 65% of the pulmonary paren-
chyma, CORADS 5 (COVID-19 Reporting and Data
System). Oxygen therapy through a non-rebreather
mask with an oxygen flow of 15 L/min was started as
well as 6 mg intravenous dexamethasone, standard
antithrombotic prophylaxis, empiric antibiotic therapy
with amoxicillin and clavulanic acid, which was repla-
ced with levofloxacin on day 10 of hospitalization due
to increased inflammatory parameters.

Respiratory failure progressed over the following
days and therefore CPAP therapy was initiated on
10 cm water pressure and FiO, 100% resulting in a gra-
dual improvement of the ventilation parameters. On
day 4 of hospitalization the patient's tolerance of the
CPAP machine declined, she became anxious, agitated
and continuously removed the mask, lowering the
transcutaneous oxygen saturation to 80%. 2,5 mg
of morphine was administered subcutaneously every
6 hours together with 5 mg of diazepam orally every
6 hours to reduce distress and dyspnea but this treat-
ment did not achieve the desired effect. The patient
did not qualify for invasive mechanical ventilation
in the ICU on account of the advanced colorectal

adenocarcinoma and poor prognosis. A palliative
therapy protocol was implemented which included the
continuation of CPAP since other ventilation methods
were ineffective and did not ensure sufficient oxygen
saturation. It was necessary to implement palliative
sedation via continuous intravenous infusion of mi-
dazolam (1-5 mg/h, average 4 mg/h) and morphine
(1-4 mg/h, average 2 mg/h) since day 5 of hospita-
lization to facilitate the continuation of CPAP. The
patient’s family was unable to visit her and provide
emotional support because of the restrictions. In the
following days attempts to modify the oxygen therapy
as well as reduce sedation were made, but they were
all unsuccessful for the patient kept on removing her
mask and alternative methods of supplemental oxygen
were ineffective. Even with continuous dexametha-
sone administration, antithrombotic prophylaxis and
antibiotic therapy the patient died on day 22 of ho-
spitalization.

Discussion

The COVID-19 pandemic poses many new thera-
peutic challenges, in palliative care as well. The short
time span and limited organizational capacity of the
healthcare system did not facilitate large, multicen-
tre, randomized clinical trials on palliative care in
COVID-19 patients. The European Respiratory Socie-
ty guidelines underline the crucial role of low-dose
opioids, particularly morphine, and supplemental
oxygen as standard treatment in COVID-19 patients
with dyspnea [4]. Benzodiazepines are recommended
in patients when opioids do not provide relief from
breathlessness, and in agitated and anxious patients
[4]. Palliative sedation therapy should be considered
in patients who have refractory symptoms despite
employing all possible treatment options, as a way to
reduce anxiety and feeling of breathlessness.

Palliative sedation therapy aims to alleviate the
patient’s suffering when alternative, effective treat-
ment methods are unavailable — through continuous
maintenance of a reduced level of consciousness —in
their last days of life [12]. The definition of suffering
that warrants palliative sedation remains controversial
and it is recommended to closely evaluate its benefits
in terminally ill patients [13]. Palliative sedation is ma-
inly used in treating pain, dyspnea, seizures, nausea
and delirium. According to The Waterloo Wellington
Palliative Sedation Therapy Protocol use of midazolam,
methotrimeprazine (in Poland available as levome-
promazine) and phenobarbital can be used [12]. The
authors stress that opioids and antipsychotic drugs
should not be used to induce palliative sedation but
rather to manage pain, dyspnea and delirium. In the
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present case-patient sedation was primarily used to
achieve CPAP tolerance and to continue mechanical
ventilation because other passive oxygen therapy
options were ineffective and due to poor prognosis
the therapeutic team wanted to avoid intubation and
invasive mechanical ventilation. Kofod et al. demon-
strated the benefits of CPAP therapy in patients with
respiratory failure during COVID-19 — sedation was
necessary for patients with poor tolerance of CPAP;
midazolam and morphine were used amongst other
drugs, but without full loss of consciousness [7].

As the respiratory failure progressed the therapeu-
tic team considered intubation, but the anaesthesiolo-
gist disqualified the patient from invasive mechanical
ventilation in the ICU based on the underlying disease
and poor prognosis. It was decided to continue with
palliative sedation therapy on account of aggravated
dyspnea, anxiety and lack of cooperation with the
CPAP machine.

Declaration of conflict of interests
The authors declare that there is no conflict of in-
terest.

Funding
None declared.

No identifiable information about the patient is
included in the manuscript.

References

1. Modi C, BohmV, Ferraro S, et al. Estimating COVID-19 mor-
tality in Italy early in the COVID-19 pandemic. Nat Com-
mun. 2021; 12(1): 2729, doi: 10.1038/s41467-021-22944-
0, indexed in Pubmed: 33980836.

2.  Wu Z, McGoogan JM. Characteristics of and Impor-
tant Lessons From the Coronavirus Disease 2019 (CO-
VID-19) Outbreak in China: Summary of a Report of
72 314 Cases From the Chinese Center for Disease Control
and Prevention. JAMA. 2020; 323(13): 1239-1242, doi:
10.1001/jama.2020.2648, indexed in Pubmed: 32091533.

10.

11.

12.

13.

National Institutes of Health. COVID-19 Treatment Guide-
lines 2. https://www.covid 19treatmentguidelines.nih.gov/.
Janssen DJA, Ekstrom M, Currow DC, et al. COVID-19:
guidance on palliative care from a European Respiratory
Society international task force. Eur Respir J. 2020; 56(3),
doi: 10.1183/13993003.02583-2020, indexed in Pubmed:
32675211.

Brusasco C, Corradi F, Di Domenico A, et al. Galliera
CPAP-Covid-19 study group, collaborators of the Galliera
CPAP-COVID-19 study group are. Continuous positive
airway pressure in COVID-19 patients with moderate-to-
severe respiratory failure. Eur Respir J. 2021; 57(2), doi:
10.1183/13993003.02524-2020, indexed in Pubmed:
33033151.

Strang P, Martinsson L, Bergstrom J, et al. COVID-19:
Symptoms in Dying Residents of Nursing Homes and in
Those Admitted to Hospitals. J Palliat Med. 2021; 24(7):
1067-1071, doi: 10.1089/jpm.2020.0688, indexed in Pub-
med: 33667124.

Kofod LM, Nielsen Jeschke K, Kristensen MT, et al. CO-
VID-19 and acute respiratory failure treated with
CPAP. Eur Clin Respir J. 2021; 8(1): 1910191, doi:
10.1080/20018525.2021.1910191, indexed in Pubmed:
33889343.

Engleman HM, Asgari-Jirhandeh N, MclLeod AL, et al.
Self-reported use of CPAP and benefits of CPAP therapy:
a patient survey. Chest. 1996; 109(6): 1470-1476, doi:
10.1378/chest.109.6.1470, indexed in Pubmed: 8769496.
Janson C, Noges E, Svedberg-Randt S, et al. What cha-
racterizes patients who are unable to tolerate continuous
positive airway pressure (CPAP) treatment? Respir Med.
2000; 94(2): 145-149, doi: 10.1053/rmed.1999.0703,
indexed in Pubmed: 10714420.

Rogers J, Chesney E, Oliver D, et al. Psychiatric and neu-
ropsychiatric presentations associated with severe coro-
navirus infections: a systematic review and meta-analysis
with comparison to the COVID-19 pandemic. The Lancet
Psychiatry. 2020; 7(7): 611-627, doi: 10.1016/52215-
0366(20)30203-0.

Alberta Health Service. COVID-19 specific quick tips:
palliative sedation. https://www.albertahealthservices.
ca/assets/info/ppih/if-ppih-covid-19-palliative-sedation-qu-
ick-tips.pdf.

Waterloo Wellington Interdisciplinary HPC Education
Committee: PST Task Force. https://wwpalliativecare.
ca/Uploads/ContentDocuments/20191220_WW_PST_Fi-
nal.pdf.

Bhyan P, Pesce MB, Shrestha U, Goyal A. Palliative sedation
in patients with terminal illness. 2021. https://www.nchi.
nim.nih.gov/books/NBK470545/.

www.journals.viamedica.pl/palliative_medicine_in_practice

305


http://dx.doi.org/10.1038/s41467-021-22944-0
http://dx.doi.org/10.1038/s41467-021-22944-0
https://www.ncbi.nlm.nih.gov/pubmed/33980836
http://dx.doi.org/10.1001/jama.2020.2648
https://www.ncbi.nlm.nih.gov/pubmed/32091533
https://www.covid19treatmentguidelines.nih.gov/
http://dx.doi.org/10.1183/13993003.02583-2020
https://www.ncbi.nlm.nih.gov/pubmed/32675211
http://dx.doi.org/10.1183/13993003.02524-2020
https://www.ncbi.nlm.nih.gov/pubmed/33033151
http://dx.doi.org/10.1089/jpm.2020.0688
https://www.ncbi.nlm.nih.gov/pubmed/33667124
http://dx.doi.org/10.1080/20018525.2021.1910191
https://www.ncbi.nlm.nih.gov/pubmed/33889343
http://dx.doi.org/10.1378/chest.109.6.1470
https://www.ncbi.nlm.nih.gov/pubmed/8769496
http://dx.doi.org/10.1053/rmed.1999.0703
https://www.ncbi.nlm.nih.gov/pubmed/10714420
http://dx.doi.org/10.1016/s2215-0366(20)30203-0
http://dx.doi.org/10.1016/s2215-0366(20)30203-0
https://www.albertahealthservices.ca/assets/info/ppih/if-ppih-covid-19-palliative-sedation-quick-tips.pdf
https://www.albertahealthservices.ca/assets/info/ppih/if-ppih-covid-19-palliative-sedation-quick-tips.pdf
https://www.albertahealthservices.ca/assets/info/ppih/if-ppih-covid-19-palliative-sedation-quick-tips.pdf
https://wwpalliativecare.ca/Uploads/ContentDocuments/20191220_WW_PST_Final.pdf
https://wwpalliativecare.ca/Uploads/ContentDocuments/20191220_WW_PST_Final.pdf
https://wwpalliativecare.ca/Uploads/ContentDocuments/20191220_WW_PST_Final.pdf
https://www.ncbi.nlm.nih.gov/books/NBK470545/
https://www.ncbi.nlm.nih.gov/books/NBK470545/

