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PALYATi F KEMOTERAPI

= Diinyada 14,1 milyon yeni vaka
= 82 milyon slim

= Ulkemizde 163 417 yeni vaka

Torkiye Holk Saouor
R

PURKIVE KANSER ISTATISTIKLERI

TANIANINDA EVRE IV HASTALIK ORANLARI

Akciger Kanseri % 53

Kolorektal Kanserler % 23

Mide % 27 °

Meme % |1
Serviks %11

urkiye agligl Kurumu Kanser

ratistillori 2017

Michael Stolberg

A History of
Palliative Care
1500-1970

Concepts, Practice,
and Ethical Challenges

Early modern medical writers frequently discussed the learned physician’s profes-
ional dutics and his appropriate conduct at the sickbed.! Some issues were conten-
tious but the authors were virtually unanimous on one point: It was the doctor’s duty
1o care not just for those who could become well again but also for incurable and
terminally ill patients; in fact, the doctor’s concern with the welfare of these patients
was seen as central among his medical obligations. An ulcerated breast cancer, for
example, was considered incurable by many authors, and atiempting a radical cure
was seen as harmful rather than beneficial. Leaving the patient without any help,
however, Daniel Sennert, for example, argued in his oft-quoted work on medical
practice would be “inhumane” (“inhumanum®).* At first glance, this position seems
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yakinlarinin yasam kalicesini, bagta

agri olmak iizere tiim fiziksel, sial Pataiocae
psikososyal ve ruhsal P T .
1 3 gt i 24 o e

problemlerin erken tespit
edilerek ve etk
degerlendirmeler yapilarak
Bnlenmesi ve giderilmesi yollari
ile arttiran bir yaklagimdr.

fpaen care,
o o a suppor sysan o b paterts v 2 aciy a possib et
o ofers asuggor sysian f bl hafay cope uring e paten's iness ard n

lntance qustyof e, 0 iy s posibey
o sa 5o o s,
e M o prolon s, S.6h s chamolerap o a0
Icluds hose et g raeded 0 e it
550 ccalcompleatons

PALYATi F KEMOTERAPI

= Semptom kontrolii saglamak
* Yagam kalitesini arttrmak

= Sagkalim siiresini uzatmak
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PALYATI F KEMOTERAPI DISI SECENEKLER

ideal diinya

= En iyi Destek Tedavi
= Faz | Klinik calisma

= Asemptomatik hastalar isin akeif gozlem

... terminal danem hastaligi olan hastalarla prognoz hakkinda agik ve tutarl goriismeler yapilmali.

Olasi faydalar
Olasi yan etkiler, toksisite

Hastanin yasam ve liim hakkindaki beklentileri
inanglart
Hastaligin tipi-evresi
Hastanin genel saglik durumu, eslik eden
hastaliklari
Hastanin iginde bulundugu sosyal gevre

Karari hasta vermel
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Longitudinal Perceptions of Prognosis and Goals of Therapy

in Patients With Metasttic Non-Small-Cell Lung Cancer: Patients’ Expectations about Etfects
Results of a Randomized Study of Early Palliative Care of Chemotherapy for Advanced Cancer
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We enrolled 151 partiipants o the stuy. Despite having terminal cancer, one thid of patients

146 of 145 patients) reported that theircancer was curable at baselne, and a majory (86 of 124

patents) endorsed geting ridof al of the cancer a5  goal of theapy. Baseine perceotions of [e—

rognos:s fie, curability) and goals of therapy did not differ significantly between study amms. A

por o " ity ¥ Orerall, 3% ofpatiens with lung cancer and 1% ofthosewich colorectlcacer
i T

Conclsion
Many patens vith rewly dagnosed metasttic NSCLC hold nacouate perception of thir
pograses_Eaty palative car signicanty improves patient understandng of prognsis over
time, which may imgact decsion making about carenear the end o fe.

When the Treatment Goal Is Not Cure: Are Cancer
Patients Equipped to Make Informed Decisions?

Physicians’ Propensity To Discuss Prognosis Is Associated
Wwith Patients’ Awareness of Prognosis
for Metastatic Cancers

By Melno Gotelr, Kot ). Vig, Pyl N. Bl and Martin . Toersoll

Relationship Between Cancer Patients’
Predictions of Prognosis and
Their Treatment Preferences

= Doktorlar hastalart bilgilendirdigini disiiniiyor (kontrol eden doktor orani %0)
= Hastalar bilgilendirildigini dilsiiniiyor ancak prognozu dogru bilenlerin orani %|5'e kadar diisiiyor
= Anketlerde verilen cevaplar kadar anlatmiyoruz (ama hastalar da dogrulamis)
= Hastalar bizi iyimser bir tarafliikia dinliyor

= Sonug olarak hastalarin 8nemli bir kismi tiim bilgilendirme siireglerine ragmen durumlarini kavrayamiyor

ONERi RKEN /KARARVERi RKEN

Bulant-kusma, sag dékiilmesi,
myelosupresyon...
Yan etki endigesi
Tedavi basarisizligina bagl hayal
arikiig
Mali toksisite

Yasam kalitesini arttirmak
Sa kalimi uzatmak
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Yas, performans durumu ve timariin
kemoterapi duyarliig tedavi yaniti ile
skl

Performans skoru dilsiik, kanita dayali
tedavilerden fayda gormemis,
kemoterapinin faydali olabilecegine dair
giicli kanit yok-> tedavi 8nerilmemeli
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BMC Palliative Care
Inpatient palliative chemotherapy is {
associated with high mortality and
aggressive end-of-life care in patients
with advanced solid tumors and poor
performance status
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Impact of palliative chemotherapy and best

supportive care on overall survival and

length of hospitalization in patients with

incurable Cancer: a 4-year single institution
i in Japan
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Palliative chemotherapy for patient with advanced
tumor and poor performance status: are oncologists’
hopes of benefit justified?
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KANSERLERDE PALYATI

HANGI

Metastatik bas boyun kanserleri

Akciger kanseri

Meme kanseri

GIS kanserleri

Urolojik ve Jineklojik kanserler

F KEMOTERAPI

NUKS METASTATi K BAS BOYUN KANSERLERI

Prognoz genellikle katii
Platin temelli tedavi ile sagkalim 8.7 ay
Setuksimab

immiinoterapi

Hem yasam kalitasinde hem de sagkalim sonuslarinda

AKCi GER KANSERI

= Burdect S ve ark JCO 2008 :26 461725

Hedefe yonelik tedaviler

immiinoterapiler

Hem sagkalim hem de yasam kalitesinde artis

2000'lerin basindayken bile tedavi histolojik ve molekiiler tiplerden bagimsiz tedavi

Kombine KT tek ajan tedavilere ve En yi Destek Tedaviye sagkalim ysniinden iistiin
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MEME KANSERI GASTROI NTESTi NAL KANSERLER

Ust GIS kanserleri

= Endokrin tedaviler

Kolorektal Kanserler
= Kemoterapi segenekleri

= HER2 hedefli tedaviler

Pankreas kanseri

Yeni kemoterapi rejimleri, hedefe yénelik ajanlar, immiinoterapi

GENi TOURi NER KANSERLER Ji. NEKOLOJi K KANSERLER

) ) ) = Over Kanseri Kemoterapi rejimleri, cerrahi girisimler

= Metastatik Renal Hiicreli Karsinom

) = Endometrium Kanseri

= Prostat Kanseri

) ) . ; = Serviks Kanseri

= Mesane Kanseri -tiim gelismelere ragmen sagkalim halen kisa
- Bevasizumab

SONUC

Palyatif Kemoterapi yasam kalitesini arttirmak, sag kalimi uzatmak gibi ynlerden etkili bir segenek

Hastayla asik ve etkili iletisim kurmak, dogru bilgileri vermek énemli

Yeni gelistirilen tedaviler, teknolojik gelismeler hem sag kalim hem de yagam kalitesini olumlu yénde etkiledi

Halen pek ok hasta igin kiiratif tedavilerden uzaktayz.
= Sabriniz igin tegekkiirler




