Early Palliative care
Save QOL and Life
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Survival by metastatic site for HR+ patients (n=794)
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Survival by metastatic site for HR- patients (n=1553)
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Nutrition Pulmonary Tox.
i Diarrhoe/Obstipation
Anaemia P Infections
Cardiotoxicity Neutropenia
. Antiemesis Paravasation
Fertility _ Tumorlysis
Fatigue Pain

Neurotoxicit
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Psychological support
Supportive measures in radiation therapy

Bone complications Lymphedema

New Toxicities (Targeted drugs) Venous Thromboembolism

Renal toxicity



A %5/% Holistic medicine

A form of healing that considers the whole
person -- body, mind, spirit, and emotions -- in
the quest for optimal health and wellness.

66

The object of medical care should not be the disease
but the person who should be treated
as a whole and not as an organ

in which the disorder appears.

Y

Hippocrates
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Palliative Care Interventions (PCls)
Definable interventions as part of the specialist PC «package»
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From the US Mass General RCT: documented PCls!
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GET THE
FACTS
When you have all the

information, you'll feel more
equipped for treatment.

CONNECT
WITH YOUR
CARE TEAM

After treatment,

your health care
team is still available
for support if you
need them.
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Coping with Cancer:
Take Care of Your
Whole Self
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Complete Response Rates in AC (cycle 1)

883 o15 * .
76.4 739
68.9 65.9
m NEPA + DEX (N=708)
Oral PALO + DEX
(N=704)
*p< 0.05
Acute (0-24h)  Delayed (25-120h) ~ Overall (0-120h)
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Singletary et al.

Median survival 42-79 months
5 year survival 35-80%

10 year survival 8-60%
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1. ;f& 3ad°5 a%—x Acknowledge feelings.
2. T % P & Change perspective.
3. L # % B~ Stay proactive.

4, # J}E_B*Fé& Always find time to do things that
you enjoy or help you relax
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The ASCO recommends

* Considering the combination of palliative care
with standard oncology care early in the
course of treatment for patients with
metastatic cancer and/or a high symptom
burden



The NCCN

e All cancer patients should be repeatedly
screened for palliative care needs, beginning

with their initial diagnosis and thereafter at
intervals as clinically indicated



Integrating Palliative Care Into Oncology: A Way
Forward

Simutaneous
Palliative care and Acute Oncology Care



Randomized Trial in Patients with Lung Cancer

Integrated care
150 patients within 8
weeks of diagnosis
of metastatic NSCLC
with an ECOG PS 0-2

Standard care

Outcome Measures

Patient-reported Outcomes

1. FACT Lung

2. HADS (mood)

3. PHQ-9 (depression)
4. Prognostic awareness

Health Service Utilization

1. Hospice referrals

2. Chemotherapy administration
3. Documentation of
resuscitation preferences




Mean Change

Palliative care in addition to usual oncology care allowed
lung cancer patients to have much better quality of life (FACT)

and less anxiety and depression.
Temel J, et al. NEJM 2010; Temel J, et al, JCO 2011
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Palliative care in addition to usual oncology care allowed
lung cancer patients to live almost 3 months longer than

those who got usual oncology care.

Temel J, et al. NEJM 2010; Greer J, et al. JCO 2011
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Quality of life is improved by early palliative
care compared with standard care

Figure 8. Forest plot of comparison: | Early palliative care vs standard oncological care, outcome: 1.5
Health-related quality of life (sensitivity analysis for study design including RCTs only).

EPC TAU Std, Mean Difference Std, Mean Difference
Study or Subgroup  Std. Mean Difference  SE Total Total Weight IV, Random, 95% Cl IV, Random, 95% CI
Bakitas 2009 027 012 145 134 406% 0.27[0.03,051] ——
Bakitas 2015 019 016 72 83 229% 0.19}0.12, 0.50] —_T
Waltoni 2016 033 018 64 65 181% 0.33F0.02, 0.68] *
Tattersall 2014 006 039 13 13 38% 0.06[0.70,082)
Temel 2010 052 02 60 47 146% 052013, 091] .
Total (95% CI) 354 342 100.0% 0.29[0.14, 0.44] S
Heterogenely, Tau*=0.00, Chi*= 214 df=4(P=071), F=0% t |

L !
-1 05 0 05 1

Testfor overall effect 7= 3.81 (P = 0.0001) Treatmentas usual Early palliative care

Cochrane Database Syst Rev. 2017 Jun 12;6:CD011129.
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Early Palliative care
Improve(maintain) QOL and Save Life




The World Health Organization (WHO)

e palliative care as services designed to prevent
and relieve suffering for patients and families
facing life-threatening illness, through early
management of pain and other physical,
psychosocial, and spiritual problems.



Palliative Care — WHO

e Uses a team approach to address the needs of patients
and their families, including bereavement counseling, if
indicated;

 Will enhance quality of life, and may also positively
influence the course of illness;

e jsapplicable early in the course of iliness, in
conjunction with other therapies that are intended to
prolong life, such as chemotherapy or radiation
therapy, and includes those investigations needed to
better understand and manage distressing clinical
complications.



ASCO Guidelines 2016

e “Palliative care means patient and family-
centered care that optimizes quality of life by
anticipating, preventing, and treating
suffering.

e Palliative care throughout the continuum of
illness involves addressing physical,
intellectual, emotional, social, and spiritual
needs and to facilitate patient autonomy,
access to information, and choice.”



The American Society for Clinical
Oncology (ASCO) recommends

* Considering the combination of palliative care
with standard oncology care early in the
course of treatment for patients with
metastatic cancer and/or a high symptom
burden



The National Comprehensive Cancer
Network (NCCN)

e All cancer patients should be repeatedly screened for palliative care

needs, beginning with their initial diagnosis and thereafter at intervals as
clinically indicated

Palliative care should be initiated by the
orimary oncology team and then augmented
oy collaboration with palliative care experts
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Workflow model for bringing electronic patient-reported outcomes into oncology
practice for patient monitoring

Patient
Reminders Portal

i—a

Nurse Oncologist

Symptom management (telephone counseling, supportive medications, referrals)

Cancer therapy dose modifications

Source: Dr. Ethan Basch.



Study Design

INTERVENTION ARM

Patients receiving
chemotherapy for
metastatic breast,
lung, GU, GYN

cancer at MSKCC

Self-report 12 common symptoms

* Prior to / between visits, by web

* Weekly email reminders to patients
« Alerts to nurses (by email)

* Reports to oncologists (at visits)

Qutcomes

- Q0L

- ER visits

- Survival

CONTROL ARM

y MN—=00Z>»230

Stratified by level of prior computer use
. Randomized 2.1 for those w/o prior use

reseveos: ASCO ANNUAL MEETING 17 | #ASCO17

Slides are the property of the author. Permission required for reuse.

“Standard” symptom monitoring

Treatment discontinuation,
. withdrawal, hospice, death |

Presented by: Ethan Basch, MD




Quality of Life -

Assessed at 6 months,

compared to baseline
Improved

[ |
Compared to standard care, Unchanged

31% more patients in the self-
reporting arm experienced
QOL benefits (P<0.007)

Patients (%)

B Worsened

Standard | Self-
Basch: J Clin Oncol 2016;34:557-565 Care Reporting

rresenteea: ASCO ANNUAL MEETING ‘17 | #ASCO17  Presented by: Ethan Basch, MD

Slides are the property of the author. Permission required for reuse.




Overall Survival

« Compared to standard care,
median survival was 5 months
longer among patients in the
self-reporting arm
(31.2 vs. 26.0 months)
(P=0.03)

Self-Report

Standard Care
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« Remained significant in T T T T
2 3 4 5 6 7

multivariable analysis: Years from Enrollment
AdJUSted hazard ratlo 0832 Total 766 415 344 308 288 237 115

(s . Self-Report 441 244 207 190 181 148 65
(95/0 CIJ O 696] O 995) ;tan::rz 325 171 137 118 107 89 S0

resevteos: ASCO ANNUAL MEETING 17 | #ASCO17  Presented by: Ethan Basch, MD

Slides are the property of the author. Permission required for reuse.




o F 2% Excellent, evidence-based

o > FRPRARE

Vigorous care of pain and symptoms throughout illness

o X 5 RAR
Care that patients want at the same time as efforts to cure or
prolong life



The NCCN

e All health care professionals should
receive education and training to develop
palliative care knowledge, skills, and
attitudes



"to cure
sometimes, to
relieve often,
to comfort
always"

Dr. Edward Livingston Trudeau

Physician & Founder of
Adirondack Cottage Sanitarium for Tuberculosis




“THE GOOD PHYSICIAN
TREATS THE DISEASE;

THE GREAT PHYSICIAN
TREATS THE PATIENT
WHO HAS THE DISEASE."

SIR WILLIAM OSLER
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