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Introduction_and aims

Palliative care provides many advantages to patients who face life-threatening iliness.

Five most common symptoms that usually occur in the last days of life are pain, strong opioids 1 24
nausea and vomiting, restlessness, dyspnoea and respiratory tract secretions.
Supportive therapy for pain and symptom relief should be incorporated into therapy to weak opioids ‘ 9
address these Issues. -
non-opioids 22
The aim of this retrospective study was to compare the use of medicines in the last six laxatives 17
days of life in patients treated according to palliative or standard treatment pathway. - mP
proton pump inhibitors 29 mC

systemic antibiotics and

) antifungals
Pat| en tS all d 11 et h 0 d ) low molecular weight heparins

Inclusion criteria was the treatment at the Table 1. Distribution of patients in palliative (P) | "

Institute of Oncology Ljubljana, Slovenia, and control (C) group according to the primary parenteral nutrition | 7

within last 6 days of life and the diagnosis of tumor site. 0 5 10 15 20 o5
advanced or metastatic cancer. 25 patients P C No.of patients
were included in the palliative treatment kidney, bladder 7 7 Figure 2. The most frequently prescribed drug classes over the last six days before death.
pathway (P), whereas 25 were treated breast 4 4

according to standard treatment pathway and | colon, rectum 3 3

served as a control group (C). Both groups pancreas 3 3 haloperidol m 16

were comparable by the primary tumour siteé | maiignant melanoma 5 5 | i} 15

and median age of patients (for each patient [ throat, esophagus, , ; midazolam “

In P, the_patlent In C was gllocated with the stomach dexamethasone [ 15 5
same primary cancer and in the same age uterus 1 1 ] 13 -
decade) (Table 1). peritoneum 1 ! butylscopolamine [N ¢ — 1.3 "C
For each patient, the quantity of medicines brain 1 . -

received in last 6 days was counted, with a | lungs 1 1 metoclopramide ” 12

day of death marked as the day one. The 5 25 patients | 25 patients 0 c 10 r 20 .
therapy was evaluated financially by the (60;%’ er;rEZ (251; ’yialri) No.of patients
pharmacy computer program. average age (43 _ 83 years) | (40 8> years) Figure 3. The frequency of prescribing of essential medicines (in addition to analgesics) to relieve

the most common symptoms of a dying patient.

€2.500
Results €2.170

The average cost for medicines for one patient in the palliative care group was 15 € €2.000
per day and 42 € per day for one patient in the control group (Table 2, Figure 1). The

difference was also seen in number of medicines: patients were receiving on average €1.500 €1.360
10.1 medicines Iin the palliative care group and 14.1 in the control group. b
€1.000
Table 2. The difference between palliative and control “To
group In th_e cos_t and_number for medicines received by €c00 €540 €490
terminally ill patients in the last 6 days. . €240 €250
80 €40
€45 €O _ J |

P C €42 strong opioids low molecular systemic parenteral nutrition
€40 weight heparins  antibiotics and
antifungals
No. of patients 25 25 €35 Figure 4. The difference in costs for some drug classes.
- | €30
gc;iltsfor medicines in 6 5304 € 6.330 € e : :
Discussion
i - 903 € 253 € : : : : :
SOSt for mec{!c'”tes n 6 €20 Five main symptoms may develop in the last hours or days of life. In the retrospective
ays per patien (7-244€) | (23-1.180¥€) e1s | €15 study, we demonstrated that the majority of patients in both groups received strong
average cost for opioid analgesics. Other medicines to relief symptoms, such as haloperidol,
medicines per patient per 15€ 42 € €10 - midazolam, dexamethasone, butylscopolamine and metoclopramide, were more likely
day _ to be administered in the palliative group.
No. of registered 11,7 15.6 €5 -
dicinal product . :
Bqaetiéﬁltna PIOTHER PEL (4 — 20) (6 — 41) € Polypharmacy was a common problem observed in both groups. However, patients
o of medicines ner 101 141 P C tregted accqrding to palliative treatment pathway received on average 10 medicines,
pat-ient P e e Figure 1. Average cost for whilst those in control group 14.
(3-15) (6 —35) medicines per patient per day.
_ o _ o _ _ The costs for medicines were 2.7-fold lower in the palliative group, 15€ compared to
The most frequently pres_,crlbed med|C|r_1e_s were analgesics. The majorlty of patients In 42€ per patient per day. The difference was mainly attributed to unnecessary
both groups were prescribed strong opioids (Figure 2). 5 patients in each group (20%) prescribing of low-molecular weight heparins, systemic antimicrobial medicines and
nad a continuous subcutaneous infusion using an elastomeric pump. 1 patient in the parenteral nutrition
nalliative group was receiving analgesic mixture via epidural catheter.

Haloperidol, midazolam, dexamethasone, butylscopolamine and metoclopramide are
the medicines which are routinely used to relieve the distressing symptoms before CO N CI US | ons

death and were prescribed in a slightly greater proportion to the patients in the

palliative group (Figure 3). More patients in the control group were treated with weak Palliative care is given to improve the quality of life of patients with serious or life-
opioids and non-opioids, proton pump inhibitors, low molecular weight heparins, threatening disease, such as cancer. The goal is to prevent the symptoms and side
systemic antibiotics and antifungals, and parenteral nutrition (Figure 2). The last two effects of advanced disease, and not to cure. In our opinion, the essential medicines In
drug classes represent the largest cost difference between the two groups of terminally palliative setting are analgesics, antiemetics, sedatives, anxiolytics and

Il patients (Figure 4). anticholinergics. Other, unnecessary medicines should be omitted from the therapy.




