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Palliative care?
1452
« un palais pour les pôvres malades »
Patients: vieillards, infirmes, orphelins, 
malades, parturientes, indigents.
Gratuit du Moyen Âge au Xxè siècle.

1452
“a palace for sick people "
Patients: elderly, infirm, orphaned, sick, 
parturient, destitute.
Free from the Middle Ages to the 20th 
century



Palliative care?



Palliative care?

corticosteroid therapy

radiotherapy

antimycotics

HEALING
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Dame Cecily Saunders 1967

SYMPTOM TREATMENT

St christopher's hospice



Palliative care Today

Aging of the population 

Population growth

Increased frequency of neoplastic conditions

Improvement of the management of diseases that once led to rapid 
death

Increased number of people living with one or more lethal 
conditions

Palliative care/supportive care 

TO IMPROVE QUALITY OF LIFE FOR 
PEOPLE





















Early palliative care

• Study published 2010 NEJM

• 151 patients with a new 
diagnosis of metastatic NSCLC.

• 1 classic oncology care group.

• 1 classic oncology care group + 
early palliative care.

• Variables measured: Functional 
Assessment of Cancer Therapy-
Lung (FACT-L), Hospital Anxiety 
and Depression Scale (HADS).



Early palliative care:

• Decrease in the 
number of 
depressions.

• No significant 
difference in the rate 
of patients with high 
anxiety scores.

• Same proportions of 
patients receiving 
antidepressants



Early palliative care

• Prolonged survival of + \ - 2 months.

• Better documentation of the statutes in 
the files.

• Reduction in aggressive end-of-life 
care with no impact on lifespan
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Early palliative care: how does it work?





• Patients with hematological neoplasies have less access to 
palliative care services (than patients with solid tumors).

• Patients with hematological neoplasies who have access to 
palliative care services have access to them at later stages 
(than patients with solid tumors)

We
Know



• 27% patients with acute leukemia had access to a PC service in their last month 
of life / 75% patients with colorectal neoplasia had access to it (Maddocks et al. 
1994 study).

• 11% hemato patients vs 89% solid tumor patients have access to PC and at a 
later stage 0.6 months hemato patients vs 2 months solid tumors (study Cheng et 
al. 2005).

• The diagnosis of hematological neoplastic pathology is a major independent factor 
predicting poor access to palliative care compared to solid tumors (18% vs 44%) 
(study Fadul et al. 2007)

statistics



• Epidemiological studies suggest that hematologic 
oncology patients die more frequently in acute 
hospitals than patients with solid tumors

We
Know



Influencing Factors for later and less frequent management of hemato-onco
patients in PC

• Acute symptom
• Pathologies with very variable course (prognosis, remissions, etc.)
• Variable and unpredictable responses to treatments
• The existence of many new treatments at advanced stages of the disease.
• The unpredictability and the high mortality of complications at tt.
• Unclear early goals
• Lack of knowledge of sp services
• Difficulty determining the right time to refer



• Document symptoms and levels of distress in 
patients diagnosed with malignant hematological 
pathologyAim of the 

study

• These patients have few acute symptoms
• This explains the lower need for Sp
• Current care is appropriate
• If not: identify opportunities to improve the quality 

of life and symptom control for these patients

Hypothesis



patients
• Consecutive patients
• Diagnosis of hemato-onco pathology
• Followed on an outpatient basis, at the day hospital,
• admitted to a "non-allograft" tertiary center

Time • May 2009-september 2009

Éligibility • +18 years
• Diagnosis of hemato-

onco pathology







Symptômes des patients atteints de pathologies hématologiques néoplasiques







Physical and psychological symptom burdens
experienced by hemato-oncological patients are 
significant at all stages of the illness trajectory

They are comparable to those with advanced or 
metastatic nonhematological malignancy.

Such a symptom burden is likely to have a high 
impact on disease and treatment outcomes, and 
adversely affect quality of life in these patients



Comprehensive symptom screening at all 
stages of the illness trajectory, ranging 
from those newly diagnosed to those in 
remission, will allow identification of 
highrisk patients and facilitate earlier 
intervention and increased support, 
including palliative care, for patients and 
carers.



Symptoms in hemato-onco diseases

Patients undergoing HCT reported a deep deterioration in QOL and substantially worsening depression
during hospitalization. Baseline anxiety and depression predicted worse QOL during hospitalization, 
underscoring the importance of assessing pre-HCT psychiatric morbiity.



Effects of early palliative care in hemato-onco diseases



Effects of early palliative care in hemato-onco diseases

Among adults at a single institution undergoing HCT for hematologic malignancy, the use of inpatient 
palliative care compared with standard transplant care resulted in a smaller decrease in QOL 2 weeks 
after transplantation. Further research is needed for replication and to assess longer-term outcomes 
and cost implications



Soins palliatifs précoces en hématologie

















(B): Younger oncologists were more likely to refer a higher percentage of patients to outpatient palliative care. The 
mean percentages of referrals were plotted along with standard deviations.

CONCLUSION
Encouragingly, younger oncologists were associated
with greater volume and earlier timing of referral in 
this exploratory study. As the oncology workforce 
continues to evolve, more patients will likely gain 
access to outpatient palliative care.
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