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Palyatif Bakim Tanim, Amag ve
llkeler;i

Dr. Ali Alkan
Mugla Sitki Kocman Universitesi Tibbi Onkoloji Bilim Dali
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* Palyatif bakim

* Tanim, amag, ilkeler

* Palyatif bakim neden gerekli?

* Turkiye’de ne durumdayiz?
* Temenniler...
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Supportive Care Cancer 2005:160-168
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FRENCH
palliatif —————,
-ive
MEDIEVAL LATIN MEDIEVAL LATIN
palliare » palliativus ——____,, palliative
to cloak late Middle English
ENGLISH
palliate ——

e Pallium (Latince): Orti yada perde

* Palliatif (Fransizca): Hastalik belirtilerini iyilestirmeksizin gecici olarak hafifleten
veya ortadan kaldiran ila¢ veya yontemler.
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n‘.:r”’f’f”! XY, World Health
R W)
AL 77 Organization

1990 yilinda:

“Hastaligi ortadan kaldiran tedavilere yanit vermeyen hastalara
verilen aktif ve butuncual bakimdir”

2012 yilinda:

“vasam) tehdit edici hastaliklara eslik eden sorunlar yasayan hasta ve
fiziksel sikososval ve manevi (spiritiel) problemlerini
e animlama, degerlendirme, tedaui acl cekmelerini
azaltma ya da 6nleme ve bdylece rtlrma amaci
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Tea'm °f SPeCIahSts 1n Specialist Nurses Social Workers Psychologists

Hayat kalitesini arttirmak Palliative Care

W3
Massage Registered
Therapists Dieticians

Oliimi hizlandirmak veya ertelemek gibi bir amaci olmayan
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Palliative Care Coordinator

Family Physician Palliative Care Physician

Social Wﬂrker\\ // Nutritionist
Hospital Nurses /P;_ien;Famin

/

Cancer Patient Navigamr/ \ Continuing Care Nurses
Spiritual Supporter Continuing Care Coordinator

Pharmacist

Physiotherapist & Occupational Therapist
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The phases and layers of care

Palliative Care

... introduction to
Living with a life-limiting palliative approach
iliness with any prognosis

Symptom
management

Maximizing
Quality of Life

Palliative
Chemotherapy/
Radiotherapy

Palliative
surgery Maximizing Psychosocial
community support
supports



X

FALYATIF TEDAVI
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Akdeniz Onkoloji
Dernegi

Diagnosis Potentially curable Incurable Terminal Bereavement

L - - - -
Supportive Care ‘
FPalliative Care Palliative Care
End-of-life Care
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MASCC definition Supportive Care WHO definition Palliative Care

“Supportive care in cancer is the prevention and management of the
adverse effects of cancer and its treatment. This includes
management of both physical and psychological symptoms and side
effects across the continuum of the cancer experience from diagnosis,
through anticancer tfreatment, to post-treatment care. Enhancing
rehabilitation, secondary cancer prevention, survivorship, and end-of-
life care are integral to SC.”

“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 problems, physical, psychosocial and
spiritual.”

Supportive Versus Palliative Care:
What’s in a Name?

e 100 tibbi onkolog, 100 diger saglik profesyoneli

 Palliative Care = «daha fazla stres kaynagi, hasta ve yakinlarina umutsuzluk mesaiji

* Tibbi onkologlar “supportive care” tercih ediyor

Cancer 2009 May 1;115(9):2013-21



Association Between a Name Change from Palliative to Supportive
Care and the Timing of Patient Referrals at a Comprehensive
Cancer Center

o
o
50% -
P g < Outpatient — After Name Change
40% - Outpatient — Before Name Change
30% - 8. | Inpatient - After Name Change
s S Inpatient — Before Name Change
2% - 14%
: &=
10% - d I
“\\,
m g ,~
Palliative/ Supportive Division of Cancer Hospital Overall 3
ic & T T T T
o e 6 12 74 36 48

“Supportive care” konsultasyonlari %41 artmis

 Palyative/ supportive care konstltasyon sonrasi
yasam sureleri artmis
(6.2 vs 4.7 ay; p <.001).

Oncologist 2011;16(1):105-11
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PALYATiF BAKIMIN SUNULABILECEGI YERLER

* Hastane

* Aile Sagligi Merkezi

* Ev

* Son donem bakimevleri (Hospis)
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THE UNIVERSITY OF TEXAS

| . .. MDAn
Palyatif bakim érnegi  &DADZson

* “Supportive Care Unit (Poliklinik)”
* Ayaktan konsultasyonlar ve takipler

* “Mobile team”
* Dis serviste yatan hasta konsiltasyonu ve takibi

e “Acute palliative Care Unit (APCU- Yatakli servis)”




2

20 akademisyen

Fazlasiyla hemsire+ APP
(advanced practice provider)
7 Fellow

4 psikolog

2 eczacl

1 fizyoterapist

1 Chaplin

1 sosyal hizmet uzmani
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Akdeniz Onkoloji
Dernegi
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Palyatif bakim kariyeri

Palliative

palliative
care doctor

['pa-le- a-tiv] [ker dak-tor ] mgf*
noun (n)

Someone who solves problems
you never knew existed in ways
that will blow your mind.

See also: ninja; rockstar; legend

e
\\ \\\ T W

"He's our new Palliative Specialist!”
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Early Palliative Care for Patients with
Metastatic Non—Small-Cell Lung Cancer

Temel ve ark.

- Standart bakim+/- erken palyatif bakim entegrasyonunun etkisi
- Yasam kalitesi, HADS skorlari, sagkalim?

N Eng J Med 2010 Aug 19;363(8):733-42
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07 B Standard care [l Early palliative care
£
Table 2. Bivariate Analyses of Qu -
2 40-
Difference between Early %
Standard Care  Early Palliative Care  Care and Standard Care
Variable (N=47) (N=60) (95% Cl) PValuef  Effect Sizei: .E. 304
FACT-L score 01.5:15.3 093.0£15.1 6.5 (0.5-12.4) 0.03 0.42 3
LCS score 19.3:4.2 21.0£3.9 1.7 (0.1-3.2) 0.04 0.41 20
= _
TOI score 53.0:£11.5 50.0£11.6 6.0 (1.5-10.4) 0.009 0.52 "';'
R
I
o

Patients Surviving (%]

Early palliative cars

Standard care

11.6 vs 8.9 months, p=

HADS-D

T T T
1o Z0 30

Months

<40




The Project ENABLE Il Randomized Controlled Trial to Improve
Palliative Care for Patients with Advanced Cancer

Meet the Palliative Care
team within 4 weeks
after randomisation;
monthly follow-up for 4
months

Palliative Care intervention
+ standard oncology care

322 patients with

newly diagnosed
advanced cancer

Meet the Palliative
Care team upon
request; follow-up as
required

1:1 randomisation
(patient and caregiver)

Standard oncology care

Primary endpoints: patient-reported quality of life (QoL), symptom intensity, and resource use
Secondary endpoint: mood

JAMA. 2009 August 19; 302(7): 741-749.
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QoL Symptom control Mood

= |ntervention = Usual care

Functional Assessment of Edmonton Symptom Centre for Epidemiological
Chronic lliness Therapy for Assessment Scale Studies Depression Scale
Palliative Care
150 - 400 22
20 -
140 - 360 1 R
320 + _
130 A 16 L
280 - 14 - +
120 - | i 12 - T T
240 104 T T T
11[] I I I I I 1 ED[:' 1 I | I _I_ B 1 I | I 1
BL1 4 7 10 13 BL1 4 7 10 13 BL1 4 7 10 13
Time (months) Time (months) Time (months)

Conclusions—Compared to participants receiving usual oncology care, participants receiving a
palliative care intervention addressing physical, psychosocial, and care coordination provided

concurrently with oncology care had higher QOL and mood; comparisons of symptom intensity
and days in hospital, ICU, and emergency department visits were not statistically significant.




Impact of palliative care on quality of life in advanced cancer: A
meta-analysis of randomised controlled trials

Impact of Palliative Care on QOL Vs Usual care (Follow up 1-3 months)

Study rame Time  Tool Swmestcs for each sudy

Stdd#t  Standard
in means error p-Value

GoCumoTU, 01TA-1 13 EORTC 0498 0339  0.144 3
doCarmoTM, 2017A-2 13 EORTC 0840 0371  0.024 ’
GoCamoTM_ 20178-1 1.3 EORTC 0288 0318  0.348 5
GoCamoTM, 20178-2 1-3 EORTC 0281 0330 0447 s
Groeawl M, 2171 1-3 EORTC  -008 0123  0.441 1
e 25 RCT calisma
OzceikH, 2013 +3 EORTC 0873 0316 0008 —— | 9
Varbusele G, 2020-1 1 EORTC 0487 ows 0002 - 1"
0293  0.343 0040
L4 5 1 60 h ad Sta Bakias M 2008-1 3 FACT 0109 0140 0434 "
Baks WA 20151 %3 FACT 0213 0182 0.187 1"
ChochinovkM, 2011 -3 FACT 0183 0138  0.155 - oy
L Zemermata C.201-1 13 FACT 0132 012 0238 1
° P I t f b k t d t b k Zemermara C.2014-2 13 FACT 0290 0118 0078 10
alyatl aKim VS standar aKim BevemGing B S an 6. o6 N
0015 0075 0844
Clark W, 2013 +3 FACT 0427 0188 0023 s
EbJawahei A, 20181 3 FACT 0205 0180 0.1 .
ErivabiA 20162 13 FACT 0N 0184 0479 s
Franciosi V, 2018 3 FACT 003 0437 0775 1
GudzenCR 20181 1.3 FACT 0200 0172 0245 1
GrucsenCR 20162 13 FACT  -01R 0372 0443 10
McCorde R, 20151 %3 FACT 0302 0183 0,089 10
MeCorde R, 20152 +3 FACT  -0000 0214 085! 1
. . NorhouseLL 20131 13 FACT 0200 0500  0.603 = 1
PasivM, 20211 +3  FACT  -0080 0159 0704 12
Hayat kalitesini
Fativm, 20213 13 FACT D19 0.177 0.451 12
Temel JS, 2010 3 FACT 0519 0158 0008 - 7
Temal S, 2017 3 FACT 02085 0118 0077
arttirir
Gian B, 2002-1 +3 SR8 0000 0189 1000 s
NorhouseL,2008-1 13 SF.30 0090 0300 0.78¢ 7

0.028 0.980 03873

Conclusion: Systematic QOL assessment with valid tool in palliative care setting

would establish quality assurance and could further develop the application of this

pretty new discipline in oncology care worldwide.
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Family Caregiver Depressive Symptom and Grief Outcomes from
the ENABLE lll Randomized Controlled Trial

Hasta yakini sonuclarn?

* Erken palyatif destegi ile
e Daha dusuk depresyon skorlari
* Yasam kalitesi benzer

J pain Symptom Manage 2016 Sep;52(3):378-85




; ' The Power of
\/?ﬂﬁ’ﬂf/yg  Car

* Artis
e Hasta ve yakinlarinin yasam kalitesi

 Semptom kontroliinde

e Sagkalim 0
* Hasta tercihlerine saygi duymada 86 0O

e Azalma of people who need
« Tedavi siirecinde saglik hizmeti kullaniminda palliative care do not

« Agresif son dénem bakim receive it




_____ GelismisUlke | __Gelismekte olan ike

Palyatif bakim Unitesi Onkoloji servisinde bakim
Deneyimli ekip Deneyimsiz ekip
llaca ulasim kolay Receteleme/ ulasim sorunu

Hospis hizmeti --

Ozel bakim Genel bakim
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Akde nle nkoloji
Dernegi

Solo Practice Model Congress Practice Model Integrated Care Model

Pain consult Neurology consult Gl consult

Delirium

Chaplain Palliative care Clre’l”eam >
consult  consult - . :

Bowel ) . . .
obstruction Pamm

Supportive

Cancer
Assessment &
Treatment

gy

Endoscopic Sulcidal
Stenting Idestion

PWC"'“'V consull Gl consult Pulmonary Psychiatry

Treatment
consult consult
Psvchosocml
\ distress

Spiritual
distress

Cancer
Assessment &
Treatment

Cancer
Assessment &

Bruera E, et al., J Clin Oncol, 2010; 28 (25): 4013-4017.
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SAGLIK BAKANLIGI ONAYL! §%5

Palyatif Bakim Hemsireligi
Sertifikali Egitim Programi

81 ilde 431 palyatif bakim merkezi, 6397 yatak
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ESMO Designated Centres of Integrated
Oncology & Palliative Care

ACCREDITED
NAME COUNTRY SINCE
Hacettepe Oncology Hospital Turkey 2017
Baskent University Dr. Turgut Noyan Research and Treatment Turkey 2009

Center, Adana

Anadolu Medical Center Turkey 2007

ESMO = For Patients > ESMO Designated Centres of Integrated Oncology and Palliative Care > ESMO Accredited Designated Centres

Dokuz Eyliil University, Institute of Oncology, Department of Medical Oncology
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palyatif nﬂg

A POD
¥ Psiko-Onkoloji Dernegi
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HL ESMO PRECEPTORSHIP ON
i« SUPPORTIVE AND PALLIATIVE CARE

L LY v i v

CONQUER
CANCER

THE ASCO FOUNDATION

International Development & E ion Awar
Designated Centers ternational Development & Educatio ard

of Integrated
Oncology and
Palliative Care
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Palyatif bakim/ Destek Tedaviler onkoloji pratiginin 6nemli bir kismini olugturmaktadir

Tibbi onkologlar destek tedaviler/ palyatif bakim konusunda becerilerini arttirmalidir.

Tibbi onkologlar tarafindan yuratulen daha fazla palyatif bakim merkezi

Kendi populasyonumuzun 6zelliklerini anlamak amaciyla daha fazla calisma

« Hasta degerlendirmek i¢cin daha fazla sure




Cure sometimes. treat
often, comfort alwauys,

Hippocrates
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