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Early Palliative Care for Patients with
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Clinical Question
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PubMed Clinical Queries

Results of searches on this page are limited to specific clinical research areas.

early palliative care lung cancer
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1 Early palliative care for patients with metastatic non-small-cell lung cancer.

4. Temel JS, Greer JA, Muzikansky A, Gallagher ER, Admane S, Jackson VA, Dahlin

CM, Blinderman CD, Jacobsen J, Pirl WF, Billings JA, Lynch TJ.
N Engl J Med. 2010 Aug 19;363(8):733-42. doi: 10.1056/NEJM0oa1000678.
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Inclusion Criteria

o BEBFLIANCIREZHY (CIE/NillRa!2

MNADZIRZE DT &

e Performance Status : 0~2

¢ %Egd)gﬁzﬁ (C

O

ETEBD

Sl



Exclusion Criteria
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Study Design
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Study Design
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FACT-L scale: the Functional Assessment of Cancer Therapy-Lung scale



Study Design
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Study Design
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Study Design
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Study Design
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Outcome

<Primary outcome>
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Baseline characteristics

Standard Care Early Palliative Care

Variable (N=74) (N=77) P Valuey
Age —yr 64.87+9.41 64.98+9.73 0.94
Female sex — no. (%) 36 (49) 42 (55) 0.52
Race — no. (%) 0.06

White 70 (95) 77 (100)

Black 3 (4)

Asian 1(1)
Hispanic or Latino ethnic groups 1(1) 1(1) 1.00
Marital status — no. (%) 1.00

Married 45 (61) 48 (62)

Single 9 (12) 9 (12)

Divorced or separated 12 (16) 12 (16)

Widowed 8 (11) 8 (10)

sT151IAMSHIUIE.
Fhm. TR, ARE,

IR

CAEFERDIEM DT,



Baseline characteristics

Variable
ECOG performance status — no. (%)

0
1
2
Presence of brain metastases — no. (%)
Initial anticancer therapy — no. (%)
Platinum-based combination chemotherapy
Single agent
Oral EGFR tyrosine kinase inhibitor
Radiotherapy
Chemoradiotherapy
No chemotherapy

Receipt of initial chemotherapy as part
of a clinical trial — no. (%)

Never smoked or smoked <10 packs/yr — no./
total no. (%)
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Standard Care Early Palliative Care
(N=74) (N=77) P Valuey
0.24
30 (41) 26 (34)
35 (47) 46 (60)
9 (12) 5 (6)
19 (26) 24 (31) 0.48
0.87|
35 (47) 35 (45)
3 (4) 9 (12)
6 (8) 6 (8)
26 (35) 27 (35)
3 (4) 0
1 (1) 0
20 (27) 16 (21) 0.45
16/73 (22) 18/76 (24) 0.85
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Baseline characteristics

Variable

Assessment of mood symptoms — no./total no. (%)

HADS**
Anxiety subscale
Depression subscale
PHQ-9 major depressive syndromet
Scores on quality-of-life measures3i:
FACT-L scale
Lung-cancer subscale

Trial Outcome Index

Standard Care

(N=74)

24/72 (33)
18/72 (25)
12/72 (17)

0l.7+16.7
18.7+4.4
55.3+13.1

Early Palliative Care

(N=77)

28/77 (36)
17/77 (22)
9/76 (12)

93.6+16.5
20.1+4.4
56.2+13.4

P Valuey

0.73
0.70
0.48

0.50
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Outcome

Difference between Early
Standard Care  Early Palliative Care Care and Standard Care

Variable (N=47) (N=60) (95% Cl) P Valuey Effect Sizey
FACT-L score 91.5+15.8 98.0+15.1 6.5 (0.5-12.4) 0.03 0.42
LCS score 19.3+4.2 21.0+3.9 1.7 (0.1-3.2) 0.04 0.41
TOl score 53.0+11.5 59.0+11.6 6.0 (1.5-10.4) 0.009 0.52
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Patients with Mood Symptoms (%)

Outcome
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Patients Surviving (%)
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Outcome
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Step 4 : FEHIADIEG
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Back to our case..
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Step 5 : Step 1~4DREEL
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Conclusion
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