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Fever




those related to the primary tumor (cough, dyspnea, weight loss)

those related to intrathoracic or local spread (chest pain, dysphagia,
change in voice, shoulder pain)

those related to distant metastasis (abdominal pain, bone pain, CNS
symptoms)

those related to paraneoplastic syndromes (Cushing Syndromze,
digital clubbing and Hypertrophic Osteoarthropathy, Hypelcacemia,
Neunrologic Syndromes, SLADH)

those related to disease and treatments (Anemia, blood clots,
constipation, depression and anxiety, fatigne)







Comprehensive assesment in PC&SC




Model of palliative cancer care




|ldeal therapy in advanced lung cancer

* Improve overall survival
* Improve quality of life




Early Palliative Care for Patients with







change from baseline to 12 weeks in the score on the trial
Outcome Index (TOI), which is the sum of the scores on the lung cancer
subscale (LCS) for 7 cardinal symptomes and the physical well-being and
functional well-being subscales of the FACT-L. QoL scale.

a) Mood change from baseline to 12 weeks in the score on Hospital
Ancxiety and Depression Scale (HADS) and the Patient Health
Questionnaire 9 (PHQ-9)

b) Percentage of patients receiving aggressive end-of-life care

(chemotherapy within 14 days before death, no hospice care, or
admission to hospice 3 days or less before death)

c) Overall survival
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Fewer patients in the PC vs standard care group recetved aggresssive
end-of-life care 33%vs 54% p 0.05

*More resuscitation directives in advance (54% vs 33%, p.0.05)

*Early referral to hospice (median duration of hospice care, 11 vs 4 days,

p 0.09)

*IFewer chemotherapy within 14 days before death BUT less aggressive
end-of-life did not adversely affect survival!







*Harly integration of palliative care for patients with metastatic lung cancer
led to significant improvements in both quality of life and mood

*Patients received early palliative care had less aggressive care at the end of

life, but longer survival




Small study

One Center

Some patients in the non-palliative care group received “palliative

therapies” (but this eventually reduced the magnitude of the observed
benefit!)




Early PC in advanced lung cancer

* Improved overall survival v/
* Improved quality of life v/







