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Hospice and Palliative Care for the Terminal Patients with
Colorectal Cancer

Young Hwa Hong, M.D., Do Ho Moon,

M.D.*, Choon Sub Lee, M.D., Ju Ri Lee, M.D.,

Jung Ho Lee, M.D., You Jin Kim, M.D., and Tae Kgyu Lee, M.D.

Departments of Family Medicine and *Internal Medicine, Sam Anyang Hospital, Anyang, Korea

Purpose: Colorectal cancer is the 4th leading cause of cancer death in Korea and the prevalence is increasing
continuously. This study was aimed to figure out the problems through the clinical consideration about terminal
colorectal cancer patients who had died in hospice unit. Methods: We retrospectively reviewed the medical records
in 78 patients with colorectal cancer who had admitted, received palliative care, and died in 2 hospice unit between
April 2003 and November 2006. Results: The median age of patients was 59.6 years with 45 men (58%) and
24 women (42%). The median survival in hospice and palliative care was 36 days. The median hospitalization
was 22 days. The most prevalent reason for admission was pain (38 patients, 49%), and the most common
symptom was also pain (70 patients, 90%). Forty eight patients (62%) took analgesics before hospice referral.
Twenty seven patients (65%) of 45 patients with intestinal obstruction have been performed palliative procedures.
Median survival of patients with palliative procedure was higher than that of no palliative procedure group (47
days vs 19 days, P-value=0.005). Conclusion: The duration of hospice and palliative care was not enough to
care the terminal colorectal cancer. Therefore, we suggest that propet education and information should be provided
to physician, patients and their family members for effective hospice and palliative care. (Korean ] Hosp Palliat

Care 2007;10:35-42)

Key Words: Hospice and palliative care, Colorectal cancer
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Table 1. Characteristics of 78 patients.

Median age (yrs)
Sex Male
Female
Colon
Rectum
Double origin
Metastases No
Yes

Liver

CP

Lung

Bone

Lymph node

Diagnosis

Brain
None
Surgery (OP)
Chemotherapy (CT)
Radiation therapy (RT)
All (OP+CT+RT)

Previous treatement

Analgesics Yes
(before hospice care) Opioid
Non-opioid
No

59.6

45 (58%)
33 (42%)
S0 (64%)
26 (33%)
2 3%)
4 (5%)
74 (95%)
51 (65%)
19 (24%)
12 (18%)
7 9%)
5 (6%)
2 (2.5%)
22 (28%)
45 (58%)
42 (54%)
18 (23%)
11 (14%)
48 (62%)
34 (71%)y*
14 (29%)*
30 (38%)

*% of 48 patients. CP: carcinomatosis petitonei
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Table 2. Characteristics of 78 patients (II).

Reason for admission  Pain 38 (49%)
Poor oral intake 18 (23%)
nausea, vomiting
Mental change 8 (10%)
Abdominal distension/edema 8 (10%)
Dyspnea 6 (8%)
Number of admission 1 54 (69%)
2 15 (19%)
3 4 (5%)
>4 5 (7%)
ECOG 2 7 (9%)
3 44 (56%)
4 27 (35%)
Symptom Pain 70 (90%)
General weakness 65 (83%)
Anorexia/nausea/vomiting 62 (79%)
Mental change 30 (38%)
Abdominal distension/ascites 25 (32%)
Peripheral edema 24 (31%)
Dyspnea 13 (17%)
Intestinal obstruction ~ No 40 (51%)
Yes 38 (49%)
Laboratory finding Hypoalbuminemia
(AIb<3.0 gid) 2 67
Anemia (Hb; male<12 g/dl
female <11 g/dl) 01 (78%)
Hyponatremia
(Na<135 mmol/L) 63 (81%)
Jaundice
(Bilirubin>2.0 mg/dl) 21 (27%)
Thrombocytopenia
(PLT< 150 Kful) 14 (18%)
Renal insufficiency
(Cr> 1.4 mg/dD § (10%)
Median duration of P,
hospitalization (days)
Median survival (days) 36

g gatelg 37
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Fig. 1. Survival curve duting hospice and palliative care.
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Table 3. Treatment during hospice admission.

Table 4. Univariate analysis of prognostic factors for survival.

Pain control Opioid 66 (85%)
IV morphine 54 (69%)
MS-contin 13 (17%)
Oxycodone 12 (15%)
Fentanyl patch 38 (49%)
Tramadol 16 (21%)
Non-opioid 11 (14%)
NSAIDs 8 (10%)
Acetaminophen 6 (8%)
Palliative procedure for No 11 (29%)*
the intestinal obstruction  Yes 27 (71%)*
Colostomy 19 (70%)"
Loop-ileostomy 4 (15%)T
Stent 4 (15%)"
Sedation Yes 23 (29%)
Midazolam 13 57%)"
Lorazepam 7 (30%)T
Diazepam 3 (13%)7
Transfusion 12 (15%)
Ascites control Pigtail drain 2 (2.5%)
Tapping 8 (10%)
number 1 2
2 2
3 1
4 3

*% of 23 patients, % of 27 patients, Yo of 23 patients
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Age =60 41 25 0.163
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ECOG 2o0r3 51 39 0.013
4 27 19
Obstruction Yes 40 29 0.481
No 38 37
Sedative use Yes 23 54 0.189
No 55 29
Hypoalbuminemia Yes 52 28 0.162
(albumin <3.0 g/gl) No 26 44
Jaundice Yes 21 17 <0.0001
(Bilirubin >2.0 mg/dl) No 57 54
Proteinuria Yes 30 31 0.003
No 48 44
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