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Background. Recent literature shows that early Palliative Care (PC) involvement in advanced cancer patients 

leads to better patients and caregivers’ outcomes, improving quality of life, symptoms and survival. However, 

when and who should initiate this assessment is not yet well-defined for patients receiving Oncology treatment. 

Early integration of Palliative Care may add some benefits to improve symptom burden during the entire 

trajectory of advanced cancer. 

 

Methods. Comparison of a retrospective cohort and a prospective cohort which included patients with 

advanced lung cancer (stage IIIb/IV). Retrospective: patients referred and followed by Palliative Care who died 

in 2010/11; Prospective: patients from Lung Cancer Clinics assessed during their oncology followups (standard 

care) who died in 2012/2013 and not referred to PC. Treatment, standardized assessment and symptom 

burden data (Edmonton symptom assessment system–ESAS-) were abstracted from PC program databases 

and electronic health records for the retrospective cohort and from scheduled interviews in the prospective 

cohort. 

 

Results. 54 patients (23 from lung clinics, 31 from PC) had a median survival of 112 and 24 days, respectively 

with ages between 42-93 (mean of 58.9 ± 9.9 in the standard care group and 70.4 ± 11.6 in the PC group). We 

also calculated the percentage of assessments with a score ≥ 7(severe) for each of ESAS symptoms for the 

last 100days of life; 36.1%, 19.4% and 8.3% of the assessments for dyspnea, wellbeing and depression, 

respectively,  in the standard care group fell into the category of severe symptom versus 17.3%, 8.1% and 

1.5% in the Palliative Care group (p<0.05). 

 

Conclusion. There is a significant prevalence of moderate-severe symptoms in patients with advanced lung 

cancer not referred to PC and that symptom burden may reach levels normally suggestive of a need for referral 

to a specialist palliative care consultation services. 
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