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PROGRESSI, INVECCHIAMENTO, NUOVI FARMACI, 
NUOVI “SINTOMI”…….NUOVA VISIONE



• BC Cancer Agency 
study of stage II/III 
colorectal cancer.

• Improvement in both 
rectal and colon ca

• Greater improvement 
for rectal cancer

• 5Y survival of colon 
and rectal cancer 
similar in modern era

Cohort Rectal 

Cancer

Colon 

Cancer

1990 44% 54%

1995/

1996

59% 62%

2001/

2002

62% 66%

Renouf ASCO 2008



Mauri, D. et al. J. Natl. Cancer Inst. 2008 100:1780-1791; doi:10.1093/jnci/djn414

Hazard ratios for mortality using monotherapy, 

with old agent as the reference comparator as a 

function of the first year of publication of a trial 

for each type of treatment





ANTICORPI MONOCLONALI 
• colpiscono il dominio 
extracellulare del recettore
• bloccano  il sito di legame con  il 
ligando
• inibiscono i processi di crescita e 
progressione delle cellule tumorali

PICCOLE MOLECOLE 
• Si legano alla porzione tirosin
chinasica del recettore,
• Inibiscono l’azione dell’enzima 
responsabile della trasduzione del 
segnale







Cambiamento della medicina oncologica 

In origine

• Diagnosi

• Cura

• Palliazione

Finalità attuali

• Prevenzione

• Diagnosi precoce e accurata

• Cura

• Prolungare la vita 

• Riabilitazione

• Palliazione

• End of life care 

Ahmedzai SH et al. Sem Oncol 27: 1-6, 2000
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Aspettative dei pazienti



Patient expectations of likelihood that 
chemotherapy will cure cancer. 

Shih Y T et al. JCO 2013;31:4151-4157



Number of publications supporting off-label indications, 2005 to 2009. 

Shih Y T et al. JCO 2013;31:4151-4157





NURSE…..

“Bisogno di conoscere e 
comprendere….bisogno di essere conosciuto 

e compreso “















Educazione ….Tempo …. Spazio ….. …. 
Comunicazione…. Strumenti & Ricerca



IL PERCORSO DIAGNOSTICO-TERAPEUTICO:
ESTENUANTE E FRAMMENTATO

TIME 0 2-5-10 YEARS LATER

GP HOSPITAL ADMISSION RHEABILITATION CENTER

HOSPITAL DAY HOSPICE/HOME CAREAMBULATORY

❀ SCREENING e/o DIAGNOSI

❀ TERAPIA ANTIBLASTICA (degenza, DH)

❀ RIABILITAZIONE (??)

❀ ASSISTENZA DOMICILIARE/HOSPICE (Cure Palliative)

M. Nonis, 2008, modificata.



PROGRESSIONE DELLA MALATTIA ONCOLOGICA:
rapido declino dello stato funzionale negli ultimi mesi  di vita

Source: Lynn & Adamson

Cure palliative

NECESSARIO UN INTERVENTO PRECOCE: 
per anticipare i bisogni e controllare i sintomi





“fight, win, live” or “quit, lose, die.”

Poor or late timing of 
intervention, at time of crisis

Framing of the palliative care 
team as the “stop” team, 
after all “go” measures have
been exhausted

Lack of shared agreement
about the treatment plan
among providers

Lack of empowerment of 
every care team member to 
identify patient and family 
needs

Lack of respect for complexity
of relationships, among both
family and providers

Hennessy J E et al. JOP 2013;9:78-80



CAMBIAMENTO  DELL’ATTENZIONE AI SINTOMI 

• Nel contesto di cura della malattia avanzata 
metastatica è necessario la loro rilevazione 
sistematica  così come l’andamento nel tempo

• Informazione adeguata e condivisa

• Adeguato trattamento ed educazione alla gestione

• In quali settings ? 

• Oggi….Domani







Sintomi riportati da pazienti ambulatoriali alla prima 
valutazione oncologica in Ontario

• Fatigue: 76%  (66%  MS*)

• Appetito: 60%  (60% MS)

• Depressione : 44% (45% MS)

• Dolore 53% (60%  MS)

• Dispnea 49% ( 50% MS)

• Paz con prognosi peggiore 
(2-4 vv il rischio di avere 
intensita mod sev)

• Paz con comorbidità: sintomi 
+ severi

• Donne riportano maggiore 
intensità dei sintomi

*MS score:  moderato-severo ≥ 4 Barbera L et al Cancer  2010





BARRIERS
Resources Barriers
Exposure of Oncologists to Palliative Care
Public Exposure
Health Care Policy

PALLIATIVE CHEMOTHERAPY
Four principles guide palliative chemotherapy: therapy (1) with the fewest
side effects, (2) with evidence base for relieving cancer symptoms, (3) with 
the greatest chance for improving quality of life, and (4) with evidence for 
extending quality of life

THE IMPORTANCE OF EARLY INTEGRATION OF PALLIATIVE CARE FOR 
ADVANCED CANCER: A MEDICAL ONCOLOGIST'S PERSPECTIVE

Decreased Time, Increased Demands
A Disconnect between Supply and Demand
Benefits of Early Integration
Harms of Late Referral





Early Palliative Care for Patients with Metastatic Non–Small-Cell Lung Cance

Jennifer S. Temel, M.D., Joseph A. Greer, Ph.D., Alona Muzikansky, M.A., Emily R. Gallagher, R.N., Sonal Admane, M.B., B.S., M.P.H., Vicki A. 
Jackson, M.D., M.P.H., Constance M. Dahlin, A.P.N., Craig D. Blinderman, M.D., Juliet Jacobsen, M.D., William F. Pirl, M.D., M.P.H., J. Andrew 
Billings, M.D., and Thomas J. Lynch, M.D.
N Engl J Med 2010; 363:733-742A



Chemotherapy near the end of life according to study arm and prognostic understanding. 

Temel J S et al. JCO 2011;29:2319-2326
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Therefore, it is the Panel’s expert consensus that combined 

standard
oncology care and palliative care should be considered early in 
the course of illness for any patient with
metastatic cancer and/or high symptom burden. Strategies to 
optimize concurrent palliative care and

standard oncology care, with evaluation of its impact on 
important patient and caregiver outcomes (eg,
QOL, survival, health care services utilization, and costs) and on 
society, should be an area of intense research





















Grazie per l’attenzione……



Mean Edmonton Symptom 
Assessment System (total 
symptom distress score 

[TSDS]) and Palliative 
Performance Scale (PPS) 

score. 

Seow H et al. JCO 2011;29:1151-1158

the Edmonton Symptom Assessment System (ESAS)
measures severity of nine symptoms (scale 0 to 10; 10 
indicates the worst) and the Palliative
Performance Scale (PPS) measures performance status 
(scale 0 to 100; 0 indicates death).



Mean Edmonton Symptom Assessment System (ESAS) symptom scores over time. 

Seow H et al. JCO 2011;29:1151-1158
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the Edmonton Symptom Assessment System (ESAS)
measures severity of nine symptoms (scale 0 to 10; 10 indicates the worst) and the Palliative
Performance Scale (PPS) measures performance status (scale 0 to 100; 0 indicates death).



Proportion of cohort reporting severe to moderate Edmonton Symptom Assessment System 
(ESAS) scores (ie, 4 to 10) over time. 

Seow H et al. JCO 2011;29:1151-1158





Relative risk of being in hospital in the last two weeks of life for exposed patients (care from 
specialist palliative care team) and unexposed patients (usual care). 

Seow H et al. BMJ 2014;348:bmj.g3496



Relative risk of an emergency department visit in the last two weeks of life for exposed 
patients (care from specialist palliative care team) and unexposed patients (usual care). 

Seow H et al. BMJ 2014;348:bmj.g3496



Relative risk of dying in hospital for exposed patients (care from specialist palliative care team) 
and unexposed patients (usual care). 

Seow H et al. BMJ 2014;348:bmj.g3496








