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Background

• Triple-negative breast cancer (TNBC) is an aggressive 

subtype of breast cancer (BC) associated with rapid 
clinical progression and poor prognosis. 

• Subsequent lines of palliative systemic therapy often 

provide diminishing benefit and increasing toxicity.

• In heavily pretreated patients, deciding whether to 

continue systemic therapy is particularly complex and 

clinically uncertain.

• Timely recognition of the end-of-life (EOL) phase helps 

to:

✓ Prevent overtreatment,

✓ Minimize treatment-related harm,

✓ Align care with patient preferences and goals.

   

Aim

• To assess the timing of the final oncologist visit in 

relation to death among heavily pretreated women 

with advanced TNBC

• To evaluate the use of systemic treatment and 

palliative care involvement near the EOL

• To identify clinical factors associated with this interval Conclusions

• Discontinuation of systemic therapy in patients with mTNBC often occurs too late, exposing them to treatment-related

toxicity without meaningful clinical benefit.

• Early recognition of functional decline and the use of prognostic tools can support timely transition to supportive care

and informed decision-making.

• Despite European initiatives such as the Network of Expertise on Complex and Poor Prognosis Cancers (NoE PPC),

structured EOL planning remains an unmet need requiring urgent action to improve equity and outcomes in this high-

risk population.

Table 1. Patients’ characteristics and time intervals

Materials and Methods

• Multinational ambispective cohort study

• 17 oncology centers across Poland, the Czech 

Republic and Slovakia 

• Women with advanced TNBC who:

✓ Received ≥2 lines of palliative systemic therapy

✓ Died between June 20, 2022, and June 20, 2025

• Data source: hospital records

• Primary endpoint: Interval between the final oncologist 

visit and death.

Abbreviations: BC, breast cancer; PS, performance status; SD, standard deviation.
* comorbid conditions requiring active treatment and considered clinically relevant by the attending physician
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Figure 1. Distribution of time from the last oncologist visit to death

Results

• Total cohort: 183 women with advanced TNBC

• Median age at death: 53.6 years (range: 28.6–

86.5)

• Median number of prior palliative chemotherapy

lines: 4 (range: 2–12)

• Median interval between final oncologist visit

and death: 17 days (range: 0–410)

• Systemic treatment was ongoing in 53 patients 

(29.5%) at the final visit

• Palliative care involvement before the last visit was 

documented in 89 patients (49%)

• Longer intervals between final visit and death were 

associated with better performance status (PS 

0–1 vs ≥2, p = 0.005)

• Palliative care involvement showed no significant 

association (p = 0.849)
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Median 17 days !

Table 2. Systemic treatment and palliative care involvement at the last 

oncologist visit

December 9-12, 2025

Parameter Total (N=183) 

Time from the last oncologist visit to death  

[days] 

Mean (SD) 30.12 (49.27) 

Median (quartiles) 17 (6-34) 

Range 0-410 

n 182 

Time from  diagnosis to metastasis  

[years] 

Mean (SD) 2.09 (2.46) 

Median (quartiles) 1.55 (0.68-2.52) 

Range 0-15.14 

n 181 

Time from metastasis diagnosis to last oncologist visit 

[years] 

Mean (SD) 1.78 (1.27) 

Median (quartiles) 1.46 (0.96-2.28) 

Range 0.07-8.72 

n 180 

Time from metastasis diagnosis to death  

[years] 

Mean (SD) 1.87 (1.29) 

Median (quartiles) 1.6 (1.03-2.36) 

Range 0.09-8.72 

n 181 

PS at the last visit 

0-1 36 (19.67%) 

2 38 (20.77%) 

3 65 (35.52%) 

4 35 (19.13%) 

Unknown 9 (4.92%) 

Initial treatment intention at the time of BC diagnosis 
Palliative 39 (21.31%) 

Curative 144 (78.69%) 

Relevant comorbidities* 
No 101 (55.19%) 

Yes 82 (44.81%) 

 

Parameter Total (N=183) 

Any systemic treatment at last visit 

No 128 (69.95%) 

Yes 54 (29.51%) 

Unknown 1 (0.54%) 

Patient under palliative care at the last visit 

No 81 (44.26%) 

Yes 89 (48.63%) 

Unknown 13 (7.10%) 
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