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The NEW ENGLAND JOURNAL of MEDICINE

SOUNDING BOARD

Early Specialty Palliative Care — Translating Data

in Oncology into Practice
Ravi B. Parikh, A.B., Rebecca A. Kirch, J.D., Thomas ]. Smith, M.D., and jEr:niﬂ?r' S. Temel, M.D.

N Engl J Med 369;24 December 12, 2013
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| Table 1. Randomiced Trials of Early Specialty Palliative Care Interventions in Palients with Cancer.

Trial Pariilabznn Inferddn Ferrs Bzl

5 (or, really, 7) RCTS now show...
v No harm in any trial

v’ Better satisfaction

v Usually better Quality of life

v’ Sometimes better symptom control

v' LESS depression and anxiety

v’ 2 show better survival, one significant 2.7 months in
NSCLC

v" No increased cost in any trial

v" Usually markedly lower costs per day — at least
S300/day

v' 10-fold increase in hospice referrals

Ref. Dr. #3# 3¢ 's lecture slides



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% Cl
Bakitas 2009 027 012 145 134 406% 0.27(0.03,051] ——
Bakitas 2015 019 016 72 B3 229% 0191012040 T
Maltoni 2016 033 018 64 B9 181% 033 F0.02, 068] *
Tattersall 2014 006 038 13 13 38% 0.06 F0.70,0.82)
Temel 2010 052 02 60 47 145% 052[0.13,081] .
Total (95% CI) 354 342 1000%  0.29[0.14,0.44] <4
Heterogenelty: Tau*= 0,00, Chi*=214 df=4(P= 071}, F= 0% .‘ |

| L
4 05 0 05 1

Testfor overal effect 7= 3.81 (P = 0.0001) Treatment as usual Early palliative care

Cochrane Database Syst Rev. 2017 Jun 12;6:CD011129.



Palliative care nursing education in addition to usual oncology
care —in RCT — allowed improved quality of life, fewer
symptoms, and less depression. Bakitas M, et al. Project

ENABLE. JAMA. 2009 Aug 19;302(7):741-9.
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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 led to a

trend for improved lifespan. Bakitas M, et al. Project ENABLE.
JAMA. 2009 Aug 19;302(7):741-9.
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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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The World Health Organization (WHO)

e palliative care as services designhed 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

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

e jsapplicable early in the course of illness, 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

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
IlIness 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

e Palliative care should be initiated by the

orimary oncology team and then augmented
oy collaboration with palliative care experts




The National Comprehensive Cancer
Network (NCCN)

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

Diagnosis Death

Early Palliative Care

Life-prolonging or curative treatment

Palliative care to manage symptoms and improve quality of life

Diagnosis Death
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Karnofsky Performance Status as A Predictive Factor
for Cancer-Related Fatigue Treatment with Astragalus
Polysaccharides (PG2) Injection—A Double Blind,
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Summary of PG2" Phase IV Study

* Fatigue improvement

v PG2°® treatment showed efficacy in relieving
fatigue as early as the first week of treatment.

v Clinically meaningful fatigue improvement (> 10%)
was observed in more than 65% of subjects
receiving PG2° after the cycle 1 treatment when
compared to baseline.

v’ Patients with higher KPS showed better chance to
respond to PG2 treatment in BFI-T score.

J Clin Oncol 36, 2018 (suppl; abstr 10091); 2018 ASCO Annual Meeting, Poster
Presentation Abstract #: 10091. Cancers. 2019 Jan 22;11(2): 128-140.
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