Palliative Care Interventions and End-of-Life Care
for Patients with Metastatic Breast Cancer : A Multicentre Analysis

Introduction Conclusion

Since the 2000s, numerous randomized clinical trials have confirmed that early palliative care improves quality of life

and reduces symptom intensity. PC team integration was frequent and late for patients with metastatic

The American Society of Clinical Oncology (ASCO) and the European Society for Medical Oncology (ESMO) have breast cancer.
published guidelines to rec ommend specialized palliative care for patients with advanced cancer early in the course

gfitheldisease, andiconcurrent with active treatment. Implementation of PC criteria should be assessed in every cancer center

Different models of palliative care inte gration have been described, but there is an expert consensus to support 1/ The ratio of patients who met the PC team at least once before death

timely and targeted palliative care interventions by a multidisciplinary team, to comprehensively address the patients’ 2/ The median time between first meeting with the PC team and death
and their caregivers’ multidimensional care needs.

Referral to the specialized PC team should non depends only on

The aim of this study was to describe the implementation of integrated palliative care (PC) and the oncologist’s decision. Further studies are needed to find more objective
intensity of care at end-of-life for patients with metastatic breast cancer in French comprehensive criteria.

cancer center.

Materials Results (2)

Ratio of patients with PC team intervention (NA = 26) : 204 patients (65%)

We conducted a retrospective multicentre analysis on a cohort of adult patients who died from Time between 1st hospital PC team visit and death (N = 204)

metastatic breast cancer in the period from November 1, 2019 to February 29, 2020. T Median (Q1-Q3): 39 (13-108) days
he decedents were identified from hospital administrative data, and all consecutive patients were First visit <1 week before death : 18%
induded’ whatever the p|ace of death. First >1 week and < 1 month before death : 26%

First >1 month and < 3 months before death : 25%

Out of 17 comprehensive cancer centers in France, 13 agreed to participate, 4 declined, and one First >3 months before death : 31%

discontinued just after the start of recruitment because of the resignation of the principal investigator. Time between last systemic anticancer treatment and death (N=340)

Median time (Q1-Q3) between :

The PC provision of the participating institution is homogenous : = Initiation of last systemic anti-cancer treatment line : 97 (48-213) days
* The PC teams belong to the cancer center with a clinical activity for inpatients or outpatients _ =  Lastadministration of systemic anti-cancer treatment : 34 (0-66) days
(consultation or day care hospital). No center has any PC unit. T Time to death from last chemotherapy (NA = 26)

= The PC teams are composed of doctors (mean 2.7, SD 1.3), specialized nurses (mean 2, SD 1.4), Results (1) D oEmiam e

. . : : e . : : : *  60-31days:18%
and work in daily practice with a multidisciplinary team including psychologists, social workers, and = 30-16 days : 6%
dieticians. 340 decedent patients from 12 comprehensive cancer centres in France *  15-0days: 8%
= PC intervention initiation is based on oncologist’'s assessment according to usual referal criteria e e o o _ _ _ _
(severe symptoms, psychosocial distress, expressed wish of hasten death, demand from patients o ' i} ) Univariate and multivariate a_malyses showed factors independently associated with a higher
. . . Criteria Valae frequency of chemotherapy in the last month before death:
or family, ethlc.al Issues.')' . L .. . Mean age (512) S6.6 (14) 1/ having a dependent person at home,
= The PC team interventions are provided by a nurse and a specialist physician working together. e A~ 10, 335 (98.5) 2/ meeting for the first time with a PC team < 30 days before death,
Hem s I 3/ time between the first metastasis and death below the median.
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