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Early palliative care in cancer patients

Jung Hye Kwon
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Cancer patients suffer from various co-existing symptoms which come from cancer, cancer related complications and treatment related
side effects. Integrating early palliative care into standard oncology practice has been proven to improve quality of life of patients and
caregivers as well as to prolong survival of patients. However, there have been barriers to spreading early palliative care including less es-
tablished concept of palliative care, lack of palliative care specialist, and reimbursement issues. Support from national health care system is

essential to establish early palliative care in oncology practice.

Keywords: Cancer, Early palliative care, Hospice

M2

BE7|Zr0] H7E FBAANA FHY 37h L 29 7=
H3H9 A2t AE 5 v o AA A 27} ek Beg
u) 2T B2 BYS WA Ho), A1 A2} o o4
2750 BAE BAYAR g5 o] 4< vhgahA "
e H2 ) Ak 27)0f HFHA A 2L A RS
ABFORM BAY ) A& PN D, BEY 9B
S B BB ATHGE 1)) 4] B PN,
B FA GEA D Yok & AL 28R
Qoo o), G F4 S B} 27 SR
F 04, 99}0] 29 B o] thal A 2 e ol

H =

[ —

80{2| Holot Fai
deAe) S-S 2EHL mie F ARl teto] ot

Received: Dec 24, 2014 Accepted: Dec 24, 2014

Correspondence to: Jung Hye Kwon

Department of Internal Medicine, Kangdong Sacred Heart Hospital,
Hallym University, 150 Sungan-ro, Gangdong-gu, Seoul 134-701, Korea
Tel: +82-2-2225-2788, Fax: +82-2-478-6925

E-mail: Kwonjhye@naver.com

Copyright © Korean Society of Clinical Oncology

This is an Open Access article distributed under the terms of the Creative Commons Attri-
bution Non-Commercial License (http://creativecommons.org/licenses /by-nc/3.0) which
permits unrestricted non-commercial use, distribution, and reproduction in any medium,
provided the original work is properly cited.

T59 golsol AR H AL Qith 53] T A0 A3t o| 7 of AT

F72o] goje Tl efolA 4] EAE o AMS-HE= o] A
olt}. o] 3 /g o] EF o I WS AE Y of 222 AHstr]
Shof A2} Ao 7hekeh g-01 9] A 2] & 5t aL Strh(Fig. 1).

Supportive care, best supportive care’= T}A 2 ¥ go] ARE-E| o]
2 8ol2 L THIAEH A= o] & AX 2 Hol2h= ol W
Qtsto} ARE-31AL 1Tt Supportive care (R 2] 8.5) 2] 749~ 712 2]
2ol gofo|n 13} FF A 7 o] 0| YA = E vl ws}7] 9133
& Aol A FUA R E A gz Tl A Al E = S 28
91k LubAQl X 7ol d2] o] &AL gl gofo|th1.2] A|X 21
o] A9 | A 27|19 Aletel Agko] ABE BA7A )
243 270] #2 o EL Sol2 T ¥ ol Yol He
Ho)2 2H0|4 2o 17171 BE Ho] Balol

w190 11528 ojojshe BARAL U8 Fohe 2ol
o111 hospes (hospes+= hospital, hospice, hotel, hostel 5-2] To]2] o
Holthofl Al Fefigt Aol = 64|7] T2 A A 9 A gAE0]
APANEE Qe AR E 5HA XA fEstelTt. o] % 3| 2 et
20f oA AR B7F =Y E L, o] F 11233 A E o] A Bar-
tholomew’s house S 7} 5 HA] X &2 7] o] SR =ik FAJol=
WY} 3 A A0 SR gl o 1544\ o] % A 27 ET SR
A= YEE A EF S 7| S0 2 Hofo|§ T AmA
EE2 U =AY AETAE Ao s Held

o|% AX|7} E7Hs T A - folle TAT LA BATS
WA = QA B oA 7P A S Au Ak o7t AgEH X2
A g]-2of 9l= L Association des Dames du Clavarie i th. o] 7]
WO PO 2 FF YT 0| 0] 32347850 Y

www.kjco.org 53



K J ( :O KOREAN JOURNAL OF CLINICAL ONCOLOGY

Supportlve care

Hospice
€-=-=-- -->
| Death

Bereavement

Cure Early stage (curable) Advanced cancer
Fig. 1. Supportive care, palliative care, and hospice in the literature
(modified from Hui et al. [3]).
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Fig. 2. Korean version of Edmonton symptom assessment system.
(Reprinted from Kwon et al. J Pain Symptom Manage 2013;46:947-
56, with permission of Elsevier [16]).
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Fig. 3. Palliative care treatment model for cancer patients (modified
from Ferris et al. [19]).

= Xk 27 of A 58 2= 3L lek(Fig 3) [19].

AR 27] DA || A FE &35 E EQlst= At of
sto] IA ol = gt 419 A 9| TS 7St ey F ol
27| A3t g7 AEL AAE 7|t 4= ok e A QlTh20].
Temel 52012 $X| 7} E71s-8 21884 #| A BhA}ol| A 27] 2hste]
EE AT A0} 7] E 0] YA Aol 2 E Al e AL H]
WG Aol A s 27 L3R E Al TS SRfEOf|A] 125
A& 9] 4Fo] A o] 3FAH T 4 functional assessment of cancer thera-
py-lung [FACT-L] "2, 98.0vs.91.5, P=0.03)& 2 Gk FACT-LE= 9]
FBAY 49 AL WAL ELE 3639 AR 54 3
(physical, social/family, emotional, and functional subscale, ¥ &3
519|842 o] ROl A QUrh ZH AE2 043 02 S FHL
0-1368 0.2 82} 2p4l o] A3 HHHsh= A 2, http://wwwiacit.
org/FACITOrg/Questionnairesof| A 213t 4= §) 0.1 Sl=tojTo] A}b
& 7hsslth B3 27] 3o 8 5 Al - Fofl A &350 H
L (16% vs. 38%, P=0.01), B8] T7]o EZ 23t F3A 2 A

S W= BHE T WQFTH(33% vs. 54%, P=0.05). 28 0] A= A2
07 7] AR B7H B EEY] S 7HAR T = AIHFIRE
116704 vs. 8970 €, P=0.02)F K of o] % u|=¢8}3] of| 4] £47]
E7Hs T H dgRtet S o] At At A 27] AR gE A
FroHA e 24 o] H it

1] =91et3] o) 7H A Q1 B ALQH21] ol A= 2138/ w| el A &3t
R7t BES QA= 2SI S 2 5lo] v S THE U4F
A= oF] AFE FHEH Yo FEX &5 W= dEALoA
A3 B E FA| o Al o= - AR} 70 4] H e A
Z o Qloha wdsginh &, 4k 2= 549 24, 49 E 54,
A S e S, E 5 A SAY B AR o]oj kAl wekst
Fom, 2utA oz A3 Aol 9 T A AR Mol &
ZRF AR FH T 7AYol o] G v X Tk wkstgl
o} waba] HEZF AT Mol o T Fdo] AR kRt A
B0 27|58 &3] w2 A S AS AskiTh

23] American Society of Clinical Oncology©f| 4] Bakitas 5-[22]-2
gk 27|56 o &3] 2 9] Y2t 3714 o] & A 3o 7 9]
MY vl wshs AFE 344 A5 Foto] 27] S35 9 7YY
o] 1A A BEES P AXIThE HALE 81ITH(< 1 year haz-
ard ratio [HR] =0.72 [95% confidence intervals, 0.57-0.89] vs. > 1 year
HR =1.45 [95% confidence interval, 1.08-1.94]; P=0.003). IS} Z7]
gisfelz o] o] 4] 4 WA B4 24, $-270 Ego] Hrt

www.kjco.org 55



K J ( :O KOREAN JOURNAL OF CLINICAL ONCOLOGY

© 2= EHS U B T EFATAE AT Z=OHS
Ao Z skl S5 AlSAE o2 3t 27 Ao 2o A<
ol ZEAITAY 4SS FRAITIAL $E&TS ARATIH, &
B Ay Fee gaARInial Huste] 54 gAelE =
7] ekl = 7]l o] A skl H s} i rH23).

Ysto|Ro| HFA

o] Mekie 13l A2 9} 3] S E A5l Rs} AT E
Folol 1 27} AFER G BP0 2] Aol 0]
O] 2 A | ATt Z 8 == A o] FAFA o] L fjof| A= Bot B
7] o2& Ao] @A ot o]t A2 o7 7HA] AE o ottt
A egto) 5= 3] W) FAE 913 A E(end of life care) 2F S5
S ol WrH2423] E SR o2t o2 HEY} 2AE &
sfol 2] Aol o B0l 2 ehelol slol, Hf ol 3Hsl A
7 E7Ve T S B3 S50] YRt Aol d3to vt B ast
The ¢l4lo] Pusiet 2, 54 A0k Sstel R E EEGHE A
7HEth o] AP O R Q3f A2 ti & =2 Al of &3k
529] 7j<Jo] A1ZHHT}

3 A3kl 7 A7t A7 e E ) 27) kol g E e
o, o12-2-2 2 T Hui S{26/9] oJ3) 2412 vl o] B S 2
| H ) |23 ol I A (National Cancer Institute, NCI) X & 91+
A2 57%, NCI A8 R -2 oFE 9] 22%0f| Aut &3ko| = A
271 ZA5T ol d B2 AR Sl B AeA] 23} AL
o 2hAbe] 33%to] 27] sto| B FA(AFY 3/H Y o] ) E WS
URTH27]. Tl A= A D7] S2u) 20 et o] 2211 ] Hl
2 9 ATEE Hof 97 L AR 27] ghslelRE 2 U
Aol @At}

guis

he

RYA GFRAE Tobet 248 52000, o] d 2412 2elsp]
dstel HE BANH T 24 T EF(AE
AHg3he A& BRte] Rz Ego] Hrk. kAol 4 34 %7}
9 248 £9 98I AT 275 AP E 81 2
SRATA 40 A T4 9 WA A ARE ST 5
ole}. et stol o] B3 9 Ajsjo] 41 gk Ao] WAlol
QJeAe] 27] el nE 97 A=A Aol A FSITHL & 5
s

CONFLICT OF INTEREST

No potential conflict of interest relevant to this article was reported.

REFERENCES

1. Kang JH, Lee SI, Lim do H, Park KW, Oh SY, Kwon HC, et al. Salvage
chemotherapy for pretreated gastric cancer: a randomized phase

56 Korean Journal of Clinical Oncology

I trial comparing chemotherapy plus best supportive care with
best supportive care alone. J Clin Oncol 2012;30:1513-8.

. Thuss-Patience PC, Kretzschmar A, Bichev D, Deist T, Hinke A, Bre-

ithaupt K, et al. Survival advantage for irinotecan versus best sup-
portive care as second-line chemotherapy in gastric cancer: a
randomised phase Ill study of the Arbeitsgemeinschaft Internis-
tische Onkologie (AIO). Eur J Cancer 2011;47:2306-14.

. Hui D, De La Cruz M, Mori M, Parsons HA, Kwon JH, Torres-Vigil |, et

al. Concepts and definitions for “supportive care," “best supportive

care,” "palliative care," and "hospice care” in the published literature,
dictionaries, and textbooks. Support Care Cancer 2013;21:659-85.

. World Health Organization. Palliative care is an essential part of

cancer control [Internet]. Geneva: World Health Organization;
€2014 [cited 2014 Dec 24]. Available from://www.who.int/cancer/
palliative/en/.

. Kirkova J, Walsh D, Rybicki L, Davis MP, Aktas A, Tao J, et al. Symp-

tom severity and distress in advanced cancer. Palliat Med 2010;
24:330-9.

. Jones JM, Cohen SR, Zimmermann C, Rodin G. Quality of life and

symptom burden in cancer patients admitted to an acute pallia-
tive care unit. J Palliat Care 2010;26:94-102.

. Walsh D, Donnelly S, Rybicki L. The symptoms of advanced cancer:

relationship to age, gender, and performance status in 1,000 pa-
tients. Support Care Cancer 2000;8:175-9.

. Homsi J, Walsh D, Rivera N, Rybicki LA, Nelson KA, Legrand SB, et

al. Symptom evaluation in palliative medicine: patient report vs
systematic assessment. Support Care Cancer 2006;14:444-53.

. Basch E, Abernethy AP, Mullins CD, Reeve BB, Smith ML, Coons

SJ, et al. Recommendations for incorporating patient-reported
outcomes into clinical comparative effectiveness research in adult
oncology. J Clin Oncol 2012;30:4249-55.

. Basch E, Torda P, Adams K. Standards for patient-reported out-

come-based performance measures. JAMA 2013;310:139-40.

. Macefield RC, Avery KN, Blazeby JM. Integration of clinical and

patient-reported outcomes in surgical oncology. Br J Surg 2013;
100:28-37.

. Bruera E, Kuehn N, Miller MJ, Selmser P, Macmillan K. The Ed-

monton Symptom Assessment System (ESAS): a simple method
for the assessment of palliative care patients. J Palliat Care 1991;
7:6-9.

. Cummings G, Biondo PD, Campbell D, Stiles C, Fainsinger R, Muise

M, et al. Can the global uptake of palliative care innovations be
improved? Insights from a bibliometric analysis of the Edmonton
Symptom Assessment System. Palliat Med 2011;25:71-82.

. Selby D, Cascella A, Gardiner K, Do R, Moravan V, Myers J, et al. A

single set of numerical cutpoints to define moderate and severe
symptoms for the Edmonton Symptom Assessment System. J Pain



15.

16.

17.

18.

19.

20.

Symptom Manage 2010;39:241-9.

Selby D, Chakraborty A, Myers J, Saskin R, Mazzotta P, Gill A. High
scores on the Edmonton Symptom Assessment Scale identify pa-
tients with self-defined high symptom burden. J Palliat Med 2011;
14:1309-16.

Kwon JH, Nam SH, Koh S, Hong YS, Lee KH, Shin SW, et al. Vali-
dation of the Edmonton Symptom Assessment System in Korean
patients with cancer. J Pain Symptom Manage 2013;46:947-56.
Cleeland CS, Zhao F, Chang VT, Sloan JA, O'Mara AM, Gilman PB,
et al. The symptom burden of cancer: evidence for a core set of
cancer-related and treatment-related symptoms from the Eastern
Cooperative Oncology Group Symptom Outcomes and Practice
Patterns study. Cancer 2013;119:4333-40.

Yates P, Aranda S, Hargraves M, Mirolo B, Clavarino A, McLachlan S,
et al. Randomized controlled trial of an educational intervention
for managing fatigue in women receiving adjuvant chemotherapy
for early-stage breast cancer. J Clin Oncol 2005;23:6027-36.

Ferris FD, Balfour HM, Bowen K, Farley J, Hardwick M, Lamon-
tagne C, et al. A model to guide hospice palliative care [Internet].
Ottawa, ON: Canadian Hospice Palliative Care Association; 2002
[cited 2014 Dec 24]. Available from: http://www.chpca.net/me-
dia/7422[a-model-to-guide-hospice-palliative-care-2002-urlup-
date-august2005.pdf.

Temel JS, Greer JA, Muzikansky A, Gallagher ER, Admane S, Jack-
son VA, et al. Early palliative care for patients with metastatic
non-small-cell lung cancer. N Engl J Med 2010;363:733-42.

21.

22.

23.

24,

25.

26.

27.

Jung Hye Kwon e Early palliative care

Smith TJ, Temin S, Alesi ER, Abernethy AP, Balboni TA, Basch EM,
et al. American Society of Clinical Oncology provisional clinical
opinion: the integration of palliative care into standard oncology
care. J Clin Oncol 2012;30:880-7.

Bakitas M, Tosteson T, Li Z, Lyons K, Hull J, Li Z, et al. The ENABLE IlI
randomized controlled trial of concurrent palliative oncology care.
J Clin Oncol 2014;32:9512.

Dionne-Odom JN, Azuero A, Lyons K, Li Z, Tosteson T, Li Z, et al.
Benefits of immediate versus delayed palliative care to informal
family caregivers of persons with advanced cancer: outcomes from
the ENABLE Il randomized clinical trial. J Clin Oncol 2014;32:
LBA9513.

2011 Public opinion research on palliative care [Internet]. New
York: Center to Advance Palliative Care; 2014 [cited 2014 Dec 24].
Available from: http://www.capc.org/tools-for-palliative-care-
programs/marketing/public-opinion-research/2011-public-opin-
ion-research-on-palliative-care.pdf.

Davies PS, Prince-Paul M. Palliative care in the outpatient cancer
center: current trends. J Hosp Palliat Nurs 2012;14:506-13.

Hui D, Elsayem A, De la Cruz M, Berger A, Zhukovsky DS, Palla S,
et al. Availability and integration of palliative care at US cancer
centers. JAMA 2010;303:1054-61.

Hui D, Kim SH, Kwon JH, Tanco KC, Zhang T, Kang JH, et al. Access
to palliative care among patients treated at a comprehensive can-
cer center. Oncologist 2012;17:1574-80.

www.kjco.org 57



	암환자에서의 조기 완화의료
	서론
	본론
	결론
	REFERENCES


