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Antibiotics Use in Infected Patients with Terminal Stage of Cancer
-Based on Seminar of Korean Family Medicine Palliative Medicine Research Group-

Hwee Soo Jeong, M.D., Dae Young Kim, M.D.*, Kyoung Po Song, M.D., Sang Yeon Suh, M.D.,
and Korean Family Medicine Palliative Medicine Research Groupf

Department of Family Medicine, Dongguk University International Hospital, Dongguk University College of
Medicine, *Department of Family Medicine, Seoul Metropolitan Dong-bu Hospital,
TKorean Family Medicine Palliative Medicine Research Group, Seoul, Korea

Decision-making of antibiotics use in infected patients with terminal stage of cancer was difficult for physicians,
because of responsibility of solving a medical problem and burden on patients distressed by worthless life expansion.
Korean Family Medicine Palliative Medicine Research Group discussed this subject using a case of a 65 year-old
male having terminal stage of sigmoid colon cancer with extended cutaneous infection who was treated local
antibiotics, improved but expired at the 12th hospital day. We reviewed related literatures and proposed a guide
for antibiotics use in infected patients with terminal stage of cancer. Aatibiotics should be used for symptom
control as major indication, especially when patients suffered from urinary symptoms. Appropriate antibiotics should
be chosen based on sensitivity test. the most important considering factor should be patient and family members’
wish about antibiotics use. (Korean J Hosp Palliat Care 2007;10:43-47)

Key Words: Terminal cancer, Antibiotics, Symptom control
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Table 1. Palliative performance scale (PPS).

PPS level Ambulation Activity & evidence of disease Self-care Intake Conscious level
100% Full Normal activity & work Full Normal Full
No evidence of disease
90% Full Normal activity & work Full Normal Full
Some evidence of disease
80% Full Normal activity with effort Full Normal or reduced Full
No evidence of disease
70% Reduced Unable Normal Full Normal or reduced Full
Job/Work
Significant disease
60% Reduced Unable hobby/house work Occasional assistance Normal or reduced Full or confused
Significant disease necessary
50% Mainly Unable to do any work Considerable assistance ~ Normal or reduced Full or confused
sit/lie Extensive disease required
40% Mainly in bed Unable to do most activity Mainly assistance Normal or reduced Full or drowsy
Extensive disease = confusion
30% Totally bed Unable to do any activity Total care Normal or reduced Full or drowsy
bound Extensive disease = confusion
20% Totally bed Unable to do any activity Total care Minimal to sips Full or drowsy
bound Extensive disease = confusion
10% Totally bed Unable to do any activity Total care Mouth care only Drowsy or coma
bound Extensive disease = confusion
0% Death - - — -
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Table 2. Palliative prognostic index (PPI).

Partial

score value

Palliative performance scale (PPS)

10~20 4.0
30~50 25
=60 0
Clinical symptoms
Oral intake
Moderately reduced 1.0
Severely reduced 25
Normal 0
Edema 1.0
Dyspnea at rest 3.5
Delisium 4.0

Calculated for each case by summing the partial score value, ranging
from O to 15.

&3 B4t e, stEF-oA 13l o2& B
Aol A T2 T IRyl AL Pal-
liative performance scale”& 60©]9] T(Table 1), A|AE Pal-
Jiative prognostic index"= 60| THTable 2). ZAAMY ZA}
3} MYT F1EE gla NE BAW 4A3E

o

A8 F7HE A

L
=0
o
fov ¢ ey T

=2



AY ¥ AANRET Bz 99 owAR A
d9a, AU BB Aol HF 20 ALHE o
43t AHAET AL metronidazoled ETEE 2 1
Mgl EESGT 49 32 RE 2grde 9
9 PBE BAAAAT AdE dhst Hazgol

Y
A
s}
2
g
g

8

=
o
o
~
ot
38
£

EnjaiA . ZEIHo] YEhHA e 1297 Jh=
gl AARE 7Hedl dFadd

saFx g3le g e 2] & #xE ddez
G AFEFHEN A AL 363~805% % theksHA|
veld=d, 3 ZAdi Y 224, 23014, A%
2 Fgetxde] Foldm 3

) 59)
Enterococcns 3 CF.

WA E coil, S. aurens,

Atk A FAAzE 82A 2LoE levofloxacin,
trimethoprim-sulfamethoxazone (T-MP/SMX) S|, &%
Z1A ZFE o= amoxicilline/clavulanate potassium, levofloxacin,
TMP/SMX, 9% 3 1&}%7 7+9E cephalexin, TMP/
SMX 5o vepgt).” & 9 95720 metro-
nidazole 2 A2 EHl, 43 & G714 Aol At
B3 At os) EAEW o] 790l & metro-
nidazole T4 E¥7F EHAQ Aoz gaA 9up'y
HAAEC] Thdte F TS T Uy A&
dEell wE FwsAol vebd 5 gtk A A}

ARG 9 W) G DA Aol BE FAA e 45

A A HA A T Agte] mE gAA ARgo]
A Aol ot A S-of vz} EHAQ Aoz H3
Ao

A A1 e A&/ HAE
A UERgTE dYB3AES tde s
M= A ARE AP HYrto] F
7ol 71 Ao m Bystgdh? & 2 o
tdale] A&7k viE] Zde] de
Ztol o 721 Ao® Byaigitt” aixat o A2 o
Aoz g UliRE AgH AFME FE7171 Ao
7} itk Rusldm, 71Ey A&7 A%l dig
Atz GAA Agol mE Reo] ofyz} FHo] 70 7
Lol Zhe FEo] HRe Aol FEAY.

Eojuhdo] g 35 By AWE A E AL
g ga} A M %7t 25 FATta Ra
393, o] gAl 9 B2A AddAM R £ oR
Uebsth? ahx et A og Al Tzt AEVZ @
3 FE vz Bad d7E 310 FAYA Ty
o @& Zad daiMe FHH0 A7 B89 HF
ot}

o=
rN

—

-}
R 554%F Tl AT FAA ALET|EE HE
17842 949 F 4Z71A 9 Hit7)7he] 31299
Ae st AA S AHEg o2 Yyt oS
o] AFAANA IJAANE Fo VL BLI) 63.9%2
AFATrs 55707 vl8l B4 Uehgth ARES
ol Ao thall S/t el gxlo] Br) o A
A GRS 7RSS Mo wE AHE B4A
@otr vehd Aol Featych”

olE X ofg] FHoIM B & shatoll A FAA ALE
Y B3R &3 tejde =] Jlon, Ale
of tigh FAAQl el wg RAE ot} uteba] o
Zlo] FA4 /HEE A3 Ao dEg Wdte A
B FAY ool fink 3 AT
A Ao glo] gate) TSR] AALAA S EFE

2](_

20| 54

=

2
2
2
-
-3
>
borr

o=

o
PN
i)
=2
o Ml
dlo
e
i
a, 1[‘]
il
o
U
o
)
i
it
2
2
o
jud)
§e)
¥°,

2 4 olN jil o o
H2
o
b

asol & FelA EAlEe YA AR 2



46 T A - A5t 5 R] 2007;10(1):43-47

ooolels AEARS Be FH02 g LAEY
2ug SR o 2 25E F 4 glon, BRE 7}
A Jee £ 53 Pue o3 ZA

Zolle B8 asit.
GAA Feparge] e WAT 2AE o &

e, A8 GoME B4 A B A
d4e 259 Agae Aol YR 2AS dYe
£ 9Ed otk 2 go] A4 nelx B8
22 A Adel BE M E§RAV} B NEY B
Reqow Aead d9AT, HE ABAQ 39 ¢

AME D7) & &2 Al i A e 9
Ag &3 Zo] AA .

D AA BAPANN FA) 7HE Fo) He A& A
Zatm, FYA Aol dall Bzis} HEESe] 9gde
EFatel e, $Ay JtHo] HFHo2 A8E
SFete ALdE ABE A% S del A, 7t
=3 BE9E @ F AHGSES P

2 FAA R el FYAE A8
A BUs neLT £ A
A% FYAE APelot doh

S @Al A el e Al AL
tel sidalor sk % s A%

> o

o, 1o

of
1o _IQ ol
ol
X
in)
o
olr
o,
N
2
A
Ho
M
Y
o
ol £
D
&
)
o
o
ol 1%
0o o lo
2o o o2 e 2

N
2

4
e
]
of
e
ok
o
ok
2o
o
5=
o
N

N
nf
ol\
o
i
o

r
2 ol

2112

YE AR EE F e 2ol IS ANt
A ek PAA AR SR glof 342 E nefdor
del, 59 927 Aol 4t ATE 2H2AE s
AN 2 AR £ 254 WA B A2 Y
HAE ABeo} Aok RolRTkE $HHOE D2 Hol
°F & A e BAYYOIH R0l 7P Sol HeAE 4
25, YA g Wel B4 559 A4S 2
Fato] BESE, BAU 7t2o] AFHOE NBE &
Fohe At ABE A% S4B A5 E
g @ 3 Agac

sMEok 2] &, PAA, FR2E

10.

11.

12.

. White PH, Kuhlenschmidt

o4, olalel, Y4, @A eatel g 29 A2 vl
A% 2006.

. Oh DY, Kim JH, Kim DW, Im SA, Kim TY, Heo DS, et al

Antibiotic use during the last days of life in cancer patients. Eur
J Cancer Care (Engl) 2006;15:74-9.

. Head B, Ritchie CS, Smoot TM. Prognostication in hospice care:

can the palliative performance scale help? J Palliat Med 2005;8:
492-502.

. Morita T, Tsunoda J, Inoue S, Chihara S. The palliative prognostic

index: a scoring system for survival prediction of terminally ill

cancer patients. Support Care Cancer 1999;7:128-33,

. Viterra L, Kenner D, Sali A. Bacterial infections in terminally ill

hospice patients. J Pain Symptom Manage 2000;20:326-34.

. Lam PT, Chan K8, Tse CY, Leung MW. Retrospective analysis of

antibiotic use and survival in advanced cancer patients with
infections. J Pain Symptom Manage 2005;30:536-43.

. Reinbolt RE, Shenk AM, White PH, Navari RM. Symptomatic

treatment of infections in patients with advanced cancer receiving
hospice care. J Pain Symptom Manage 2005;30:175-82.

HL, Vancura BG, Navari RM.
Antimicrobial use in patients with advanced cancer receiving hospice

care. J Pain Symptom Manage 2003;25:438-43.

. Pereira ], Watanabe S, Wolch G. A retrospective review of the

frequency of infections and patterns of antibiotic utilization on a
palliative care unit. J Pain Symptom Manage 1998;16:374-81.
Oneschuk D, Fainsinger R, Demoissac D. Antibiotic use in the last
week of life in three different palliative care settings. } Palliat Care
2002;18:25-8.

Finlay IG, Bowszyc J, Ramlau C, Gwiezdzinski Z. The effect of
topical 0.75% metronidazole gel on malodorous cutaneous ulcers.
J Pain Symptom Manage 1996;11:158-62.

Clayton J, Fardell B, Hutton-Potts J, Webb D, Chye R. Parenteral

antibiotics in a palliative care unit: prospective analysis of current



ARG o Ly o AN Ao A FEA A 4T

practice. Palliat Med 2003;17:44-8. 14. Ford PJ, Fraser TG, Davis MP, Kodish E. Anti-infective therapy
13. Chen LK, Chou YC, Hsu PS, Tsai ST, Hwang SJ, Wu BY, et al. at the end of life: ethical decision-making in hospice-eligible
Antibiotic prescription for fever episodes in hospice patients. Support patients. Bioethics 2005;19:379-92.

Care Cancer 2002;10:538-41.




