1duosnuey Joyiny 1duosnuen Joyiny 1duosnuey Joyiny

1duosnuey Joyiny

Author manuscript
Support Care Cancer. Author manuscript; available in PMC 2021 April 01.

-, HHS Public Access
«

Published in final edited form as:
Support Care Cancer. 2020 April ; 28(4): 1547-1548. doi:10.1007/s00520-019-05264-4.

Prognostication, Palliative Care and Patient Outcomes (Reply to
Rossi et al.)

David Huil, Carlos Eduardo Paiva?, Egidio G. Del Fabbro3, Masanori Mori#

1Department of Palliative Care, Rehabilitation and Integrative Medicine, MD Anderson Cancer
Center, Houston, TX, USA

2Department of Clinical Oncology, Barretos Cancer Hospital, Barretos, SP, Brazil

3Division of Hematology/Oncology and Palliative Care, Massey Cancer Center, Virginia
Commonwealth University, Richmond, VA, USA

4Department of Palliative and Supportive Care, Palliative Care Team and Seirei Hospice, Seirei
Mikatahara General Hospital, Shizuoka, Japan

Keywords

prognostication; cancer; survival; clinical decision making

Dear Editor

We appreciate the comments from Rossi and colleagues on the importance of
prognostication and palliative care in the radiation oncology setting.! In a recent study,
radiation oncologists were found to be overly optimistic in estimating survival of cancer
patients undergoing palliative radiation.2 Moreover, over-estimation of survival by radiation
oncologists was associated with more aggressive care at the end-of-life. We are thus eager to
learn if use of validated prognostic tools and/or early integration of palliative care could
impact outcomes in the Prognostication in Palliative Radio Therapy (ProPaRT) study once it
is complete.

In addition to prognostic tools, palliative care may also improve prognostic accuracy. In the
Temel randomized clinical trial, integrated oncologic palliative care resulted in better illness
understanding than oncologic care alone.3 Among patients assigned to the integrated
oncologic palliative care group, those with better illness understanding were less likely to
receive chemotherapy at the end- of-life compared to patients without a good understanding.
In contrast, the rate of chemotherapy at the end-of-life did not differ by illness understanding
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for patients assigned to the oncologic care group. This interaction suggests that palliative
care played a critical role not only in enhancing illness understanding but also in helping
patients to take advantage of the prognostic information to make healthcare decisions.

Taken together, these studies and others underscore the important role that palliative care
plays for many patients seen by radiation oncologists. However, palliative care referral
currently occurs in a haphazard manner with significant heterogeneity among oncologists.
To facilitate timely palliative care referral, an international project identified 11 consensual
criteria to trigger outpatient palliative care involvement.# Nine of the 11 criteria were needs-
based and the remaining 2-criteria were time based. Many patients with advanced cancer
seen by radiation oncology clinic may be appropriate for referral, such as those with high
symptom distress (e.g. severe mucositis, dyspnea, and/or bone pain) or undergoing palliative
radiation for central nervous system involvement (e.g. multiple brain metastases, spinal cord
compression). These criteria, coupled with systematic screening and automatic referral,
may help to triage patients in need of palliative care, standardize care, improve timely
referral to palliative care by several months,® and ultimately improve patient outcomes. We
look forward to more research findings on other integrated models of palliative care delivery,
such as the Radiotherapy and Palliative Care Outpatient Clinic.

Acknowledgement:

Dr. Hui was supported in part by National Institutes of Health grants (R01 CA231471-01A1; R0O1 CA225701-01A1,
R01 CA214960-01A1). This manuscript has no data.

References

1. Hui D, Paiva CE, Del Fabbro EG, et al.: Prognostication in advanced cancer: update and directions
for future research. Support Care Cancer 27:1973-1984, 2019 [PubMed: 30863893]

2. Shorov K, Giaretta S, Koong A, et al.: Impact of Accuracy of Survival Predictions on Quality of
End-of-Life Care Among Patients With Metastatic Cancer Who Receive Radiation Therapy. J Oncol
Pract 15:€262-e270, 2019 [PubMed: 30620629]

3. Temel JS, Greer JA, Admane S, et al.: Longitudinal perceptions of prognosis and goals of therapy in
patients with metastatic non-small-cell lung cancer: results of a randomized study of early palliative
care. J Clin Oncol 29:2319-26, 2011 [PubMed: 21555700]

4. Hui D, Masanori M, Watanabe S, et al.: Referral Criteria for Outpatient Specialty Palliative Cancer
Care: An International Consensus. Lancet Oncol 17:¢552-9, 2016 [PubMed: 27924753]

5. Hui D, Mori M, Meng YC, et al.: Automatic referral to standardize palliative care access: an
international Delphi survey. Support Care Cancer 26:175-180, 2018 [PubMed: 28726065]

6. Hui D, Anderson L, Tang M, et al.: Examination of referral criteria for outpatient palliative care
among patients with advanced cancer. Support Care Cancer 28:295-301, 2020 [PubMed: 31044305]

Support Care Cancer. Author manuscript; available in PMC 2021 April 01.



	References

