/ Timing of final oncologist visit and systemic treatment use near the end of life
In advanced triple-negative breast cancer: a multinational cohort study
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Table 1. Patients’ characteristics and time intervals

Background 0 - 10 days 33.33% Results
 Triple-negative breast cancer (TNBC) is an aggressive 11 - 20 days 22.95% . Total cohort: 183 women with advanced TNBC
subtype of breast cancer (BC) associated with rapid Mean (SD) 30.12 (49.27) 21 - 30 dav 12 579 . Median age at death: 53.6 vears (range: 28.6—
clinical progression and poor prognosis. Time from the last oncologist visit to death Median (quartiles) 17 (6-34) &L -3 ys doed 179 86.5) 9 - 99.0 Y ge. <0.
. : . . [days] Range 0-410 31 - 40 dav 10 939/ -
Subsequent lines of palliative systemic therapy often n 182 ° 2 T + Median number of prior palliative chemotherapy
provide Q|m|nlsh|ng beneflt_and increasing toxicity. Mean (SD) 2.09 (2.46) 41 - 50 days \ 4 37% lines: 4 (range: 2—12)
* In h_eavny pretr_eated patl_ents, c_:lemdmg whether to i (e ¢ s (0 EesnsE Median (quartiles) 1.55 (0.68-2.52) 51 - 60 dave 3 239
continue systemic therapy is particularly complex and [years] Range 0-15.14 } ’ T . Median interval between final oncologist visit
CIinicaIIy uncertain. n 181 61-70 dﬂ}’S 3.28% and death: 17 days (range: 0_410)
* Timely recognition of the end-of-life (EOL) phase helps Mean (SD) 1.78 (1.27) 71 - 80 davs E 1 64%
to: Time from metastasis diagnosis to last oncologist visit Median (quartiles) 1.46 (0.96-2.28) ‘ - S . Systemic treatment was ongoing in 53 patients
v’ Prevent overtreatment, [years] Range 0.07-8.72 81 - 90 days 2.73% (29.5%) at the final visit
TRy _ n 180 . L . .
v Minimize treatment-related harm, 91 - 100 days | 0.00% Median 17 days » Palliative care involvement before the last visit was
v Align care with patient preferences and goals. iEEn (SID) 1.87(1.29) 9 ted in 89 patients (49%
Time from metastasis diagnosis to death Median (quartiles) 1.6 (1.03-2.36) 100+ days j 3.83% Locume_nte m| Y Iza en fS ( | '0)"( 4 death
_ [vears] Reris 0.09-8.72 . | * Longer intervals between final visit and death were
Alm n 181 Unknown ] 0.55% associated with better performance status (PS
- To assess the timing of the final oncologist visit in Ul S0 (ISH0076) T T T T T 0-1vs 22, p = 0.005)
relation to death among heavily pretreated women 2 38 (20.77%) 0, <o . <o, ., » Palliative care involvement showed no significant
with advanced TNBC PS at the last visit 3 65 (35.52%) 0% 5% 15% 25% 35% association (p = 0.849)
« TJo evaluate the use of systemic treatment and Unkiown 3; 21995/)0) Figure 1. Distribution of time from the last oncologist visit to death
palliative care involvement near the EOL Pallintive 20 (2°1 312/)
To identify clinical factors associated with this interval Initial treatment intention at the time of BC diagnosis . o / Conclusions \
Curative 144 (78.69%)
Relevant comorbidities* g:s 18021 ((4545;1902) * Discontinuation of systemic therapy in patients with mTNBC often occurs too late, exposing them to treatment-related
/ \ Abbreviations: BC, breast cancer; PS, performance status; SD, standard deviation. tEOXIICIty WIthO.L:.t me??mgftql Cll?ldCal Ipeneflta h ¢ e tool 6 v t + t t
. * comorbid conditions requiring active treatment and considered clinically relevant by the attending physician ° arly recognition of runctional adecline an € uSe Of prognostic 100IS Can support timely transition 10 supportive care
Materials and Methods and informed decision-making.
. Multinational ambispective cohort study Table 2. Systemic treatment and palliative care involvement at the last . Dtesptlte iulg%:)l—eaT |n|t_|at|ves St_Jch as the Ntetwo;k of E_x_pertlse ont Cotrnplfx _and Poor Prfzgnosdls Ctancers (N(;E PhI:_’Ch),
. 17 oncology centers across Poland, the Czech oncologist visit structure planning remains an unmet need requiring urgent action to improve equity and outcomes in this high-

Republic and Slovakia \ risk population. /
v Received 22 lines of palliative systemic therapy - ™

' e 28 (025 Literature:
; ItDled betwehen Jl-JtnIe 20, 2d022, and June 20, 2025 Any systemic treatment at last visit Yos 54 (29.51%)
« Data source: hospital records 0
. Primarv end ointPIntervaI between the final oncologist WAL 1 (0.54%) (1) Sanders JJ, Temin S, Ghoshal A, et al. Palliative Care for Patients With Cancer: ASCO Guideline Update. JCO. 2024:42(19):2336-2357.
y P ' 9 No 81 (44.26%) (2) Crawford GB, Dzierzanowski T, Hauser K, et al. Care of the adult cancer patient at the end of life: ESMO Clinical Practice Guidelines.

visit and death. Patient under palliative care at the last visit Yes 89 (48.63%) ESMO Open. 2021:6(4):100225.
Unknown 13 (7.10%) _ | -
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