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Purpose

Examines quality-of-life and symptom control 
in hospice cancer patients taking 
chemotherapy and a comparison group of 
hospice cancer patients who had not taken 
chemotherapy for 3 months



Background

Use of chemotherapy among hospices 
variable

52% care for patients who receive chemo
Of those not providing chemo, 50% believe it is 
not palliative, 45% cite financial constraints

Perceived poor tolerance for chemotherapy
Barrier to hospice admission



Chemotherapy Use among 
Medicare Beneficiaries at the 
End of Life*

Determine the frequency and duration of 
chemotherapy use in last 6 months of life
Included Medicare cancer patients who died in MA 
and CA in 1996 (age >65)

33% received chemo in last 6 months of life
23% received chemo in last 3 months of life
9%   received chemo in last month of life

Chemo use declined with increasing age
Chemo use similar in patients with chemo responsive 
and unresponsive cancers

*Emanuel et al. Ann Intern Med 2003 138(8):639-643.



Sample
Patients were recruited from LifePath Hospice

Average daily census of 2100
40% of admissions for cancer
Over 6 month study period (Jan-June 2003) approximately 
150 cancer patients received chemotherapy at LifePath
Hospice

Patients were excluded if they were <18 years old or 
had significant cognitive impairment (SPMSQ <8)
Study received USF IRB approval and approval of 
LifePath Hospice Ethics Committee



Study Design

Case control study design
20 patients taking chemotherapy were 
matched by age, race, gender and 
cancer diagnosis to 20 patients not 
taking chemotherapy who had received 
their last chemotherapy treatment > 3 
months ago



Measures

Hospice Quality of Life Index 
Questionnaire (HQLI-revised)
Memorial Symptom Assessment Scale 
(MSAS)
Patients’ Expectations from 
Chemotherapy
Patients’ Outcomes from Chemotherapy
Data were collected in structured 
interviews



Results
Descriptive statistics were calculated and t-tests 
performed on patient characteristics
No significant differences on any patient 
characteristics including:

Demographic characteristics
Cancer diagnosis
Living arrangement
Mental status
Patient expectations about chemotherapy
Median number of days from admission to interview
Total number of chemotherapy treatments received



Table 1:  Patient Characteristics

Chemo Group Non-Chemo Group
(n=20) (n=20)

Mean age 61.7 years 63.1 years
Mean yrs education 12.2 11.7
% female 60% 60%
% Caucasian 80% 80%
Marital status:

Married 50% 45%
Divorced/sep 35% 40%
Widowed 10% 10%
Never married 5% 5%

% living alone 20% 10%



Table 1:  Patient Characteristics

Chemo Group Non-Chemo Group
(n=20) (n=20)

Religious affiliation:
Protestant 53% 58%
Catholic 32% 21%
Other 15% 21%

Cancer diagnosis:
Lung 60% 60%
Breast 15% 15%
Other 25% 25%

Have living will 85% 95%



Table 2:  Results

Chemo Group Non-Chemo Group p
(n=20) (n=20)

HQLI 77.8 75.2 ns
Number of symptoms 11.8 11.3 ns
Symptoms reported: 

Hair loss 50% 50% ns
Pain 50% 72% ns
Lack of energy 72% 72% ns
Muscle weakness 50% 61% ns
SOB 67% 56% ns



Table 2:  Results
Chemo Group Non-Chemo Groupp

(n=20) (n=20)

Symptom distress (MSAS) 17.6 20.0 ns
Days hospitalized in hospice .35 1.1 .09
Months since diagnosis 30 50 .04
Total # of chemo treatments 19 25 ns
Length of stay in hospice 312 days 229 days ns



MSAS Results

No difference in total score between groups
32/36 symptoms no significant difference between groups

Less symptom severity/distress on chemo 
muscle weakness (.04)
urination problems (.03)
numbness/tingling (.02)

More symptom severity/distress on chemo 
change in taste (.01)
cough (.04)



Survival Analysis

No difference in cumulative survival 
probability (.41)
No difference in median survival time 
(.52)

240 days for those on chemo
195 days for those off chemo 



Survival Function
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Conclusions

Continuing to take chemotherapy did not 
negatively impact the quality-of-life or overall 
symptom control of hospice cancer patients

Chemotherapy may have positive effects on some 
symptoms such as muscle weakness, urination 
problems, and numbness/tingling
Patients on chemotherapy were more likely to 
report that chemotherapy made them feel better 
(.001) and allowed better symptom control (.003) 
than those off chemotherapy



Conclusions

Hospice cancer patients receiving 
chemotherapy had longer stays in hospice, 
better self-reported chemotherapy outcomes, 
similar quality-of-life ratings and symptom 
control when compared to those hospice 
cancer patients not receiving chemotherapy. 
Additional studies are needed to confirm 
these findings. 



Limitations

Small sample size limits generalizability
Artificial separation between on and off 
chemo (3 months since last chemo)
Many hospices don’t offer chemo as an 
option 

Cost
Philosophy


