) HLAVNI TEMA
UZKOST, DEPRESE A DELIRIUM V NEMOCNICNT PALIATIVNI PECI = STRUCNY PREHLED
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Jednim z cilti paliativni péce je zajisténi komfortu a zlep3eni kvality zivota pacient(
s nevylécitelnym onemocnénim. Vétsina pozornosti byva vénovéna zejména fyzickym
symptomuim, ale nesmime zapominat, Ze dusevni zdravi pacienta hraje klicovou roli
v celkovém procesu péce. Uzkost, deprese a delirium patfi mezi nej¢astéjsi psychické
poruchy v paliativni péci a vyznamné ovliviuji kvalitu Zivota pacientt i jejich rodin. Tyto
stavy jsou Casto nedostatecné rozpoznany nebo podhodnoceny, prestoze efektivni
intervence mohou vyrazné zlepsit dusevni i celkovou pohodu nemocnych. V tomto
prehledu jsou shrnuty zakladni charakteristiky jednotlivych poruch, jejich prevalence
v kontextu paliativni mediciny, diagnostické vyzvy a souc¢asné moznosti farmakolo-
gické i nefarmakologické 1é¢by. Cilem je poskytnout stru¢né, prakticky vyuzitelné
informace pro zdravotniky se zajmem o oblast nemocni¢ni paliativni a podplrné
péce.Vzhledem k rozsahu problematiky neni cilem vycerpévajici a podrobny pfehled.
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Anxiety, depression, and delirium in hospital palliative care - a brief overview

One of the fundamental objectives of palliative care is to ensure patient comfort and
enhance quality of life in the context of incurable illness. While clinical attention has
traditionally centred on the management of physical symptoms, the significance of
psychological well-being should not be underestimated. Mental health constitutes
an integral component of comprehensive palliative care, influencing the overall care
trajectory. Anxiety, depression, and delirium represent the most prevalent psychiat-
ric disorders encountered in palliative settings, each exerting a substantial impact
on patients and their families. Despite their high prevalence, these conditions are
frequently underdiagnosed or inadequately treated. This review aims to summarize
current knowledge on the clinical features, prevalence, and diagnostic challenges
associated with anxiety, depression, and delirium in palliative care as well as an over-
view of pharmacological and non-pharmacological treatment options. This article
is intended as a concise resource for inpatient healthcare professionals engaged in
palliative and supportive care. Given the scope of the topic, the aim is not to provide
an exhaustive or detailed review.
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Uvod

Uzkost a deprese patii mezi nejéastéjsi

Uzkost a deprese mohou ztizit pfijimani
reality a také adaptaci na nové zivotni okol-
psychiatrické symptomy u pacientl v palia-  nosti. Delirium mdze mit nepfiznivy dopad
tivni péci. Nelécend Uzkost a deprese nejen  zejména na kognitivni funkce pacienta, coz
déle zvysuje zatéZ pro pacientaijeho rodinu

(1,2,3,4,6).

zhor3uji celkovou kvalitu Zivota, ale maji z&-

sadni vliv na bolest a dalsi télesné symptomy.
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