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Lung cancer

• Lung cancer is still the leading cause of cancer death worldwide

• Despite the advent of novel therapies, irresectable or metastatic 
non-small-cell lung cancer (NSCLC) remains an incurable 
disease and the prognosis is less than a year 

– Ref: Hanna et al., 2017
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• A high proportion of patients with advanced NSCLC experience 
symptoms, e.g.: fatigue (100 %), loss of appetite (97 %), 
shortness of breath (95 %), cough (93 %), pain (92 %), and blood 
in sputum (63 %)

– Ref: Iyer et al. The symptom burden of non-small cell lung cancer in the USA: a real-world 

cross-sectional study. 2014.
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Ref: Iyer et al. The symptom burden of non-small cell lung cancer in the 

USA: a real-world cross-sectional study. Supportive Care in Cancer, 2014.
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WHOs definition of palliative care

• Palliative care is an approach that improves the quality of life 

of patients and their families facing the problem associated 

with life-threatening illness, through the prevention and relief 

of suffering by means of early identification and impeccable 

assessment and treatment of pain and other, physical, 

psychosocial and spiritual.(…)
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Palliative care

• Relationship building with patient and family caregivers

• Symptom, distress, and functional status management 

• Exploration of understanding and education about illness and 
prognosis

• Clarification of treatment goals

• Assessment and support of coping needs

• Assistance with medical decision making

• Coordination of, and referrals to, other care providers
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Palliative care is applicable early in the course of 
illness

Parikh NEJM 2013
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Ref: Seow H et al, JCO March 2011
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Ref: Temel et al. NEJM 2010



18

www.ntnu.no/prc European Palliative Care Research Centre (PRC)

O.S  11.6 vs 8.9 months

Fewer patients in the palliative care group than in the 
standard care group had
depressive symptoms (16% vs. 38%, P = 0.01)

Quality of life: FACT-L scale 98.0 vs. 91.5; P = 0.03
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Several other studies followed
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Integration of Palliative Care Into Standard 
Oncology Care; ASCO Clinical Practice Guidelines 
Update

Based on nine RCTs, five quasi-

experimental studies, five secondary 

publications (from RCTs)

Inpatients and outpatients with advanced

cancer should recieve dedicated

palliative care service

- Early

- Concurrent with active treatment
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Content of palliative care in these studies?

• Intervention shortly after diagnosis of advanced cancer

• Varying interventions, different combinations

– Appointments with palliative care specialist and nurses

– Phone calls (weekly/monthly)

– Comprehensive assessments / systematic checklists

– Education: prognosis, options, advance care planning, use of hospice

– Interdisciplinary team
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We do not know:

• When is “early”?

• What is the optimal content of palliative care?

• What is the optimal level of integration?

• For whom should early integrated palliative care be introduced?
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Teamwork is necessary to achieve good palliative 
care
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Teamwork is necessary to achieve good
palliative care

Physical 
therapist

Dietitian

Psychologist

Pharmacist
Social 
worker

Nurse

Friends    

and family

Oncology 
team 

Spiritual 
guide

Speech   
language 
pathologist

Dentist
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• HRQL improved more (34% v 18%)                                      

and worsened among fewer (38% v 53%)

• Less frequently admitted to the ER (34% v 41%)

• Remained on chemotherapy longer (8.2 v 6.3 m)
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How to deal with symptoms and complaints?

• All physicians working with patients with cancer

• At first meeting, do not accept «this is how it is to live with lung 
cancer»

• Most important:

– Preferably do a systematic registration of symptoms

– Take a proper medical history and do a proper work up

• Early palliative care
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Literature on palliative and supportive care

• Palliative Care Formulary (PCF6)

• Your  local national/institutional palliative care guidelines

• NICE guidelines

• http://esmo.org/Guidelines/Supportive-and-Palliative-Care

• https://www.asco.org/practice-guidelines/quality-
guidelines/guidelines/
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Example: cachexia
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Example: cachexia

• Cancer cachexia is a multidimensional
syndrome with on-going muscle loss 
(and often fat loss)

• It cannot be cured by conventional
nutrition alone

• Leads to progressive functional impairment
Fearon K, et al. Definition and classification of cancer cachexia: An international consensus. Lancet Oncology 2011
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Example: cachexia

In prep: ESMO guidelines for treatment of cancer cachexia
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Trajectory of cachexia

ref. Fearon K, et al. 2008
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Example: cachexia
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Summary: Supportive and palliative care in lung 
cancer

– Patient-centered, always include caregivers if possible

– Early integration

– Interdisciplinary teams

– Systematic symptom assessment

– Diagnostics 

– Treatment

• Treatment includes both starting and withdrawal of medications 

(as well as radiotherapy and surgery)

• Information and education (illness, prognosis, coping needs, 

treatment goals)
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Thank you for your attention

Trondheim University Hospital


