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Outlines 

• Update incidence of cancer patients in Thai and 
worldwide (US) 

• Palliative Chemotherapy 

• Palliative Care Framework 

 

• Update in palliative chemotherapy in several 
cancers 

*** Focus in the common cancer patients 

– Lung cancer 

– Colon cancer 

– Breast cancer 

 

 
 

Siegel R, Ma J, Zou Z, Jemal A. Cancer statistics, 2014. CA Cancer J Clin. 2014 Jan;64(1):9-29) Hospital based cancer registry: NCI 2011 (2554) 
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Leading cancer in Thailand 

Hospital based cancer registry: NCI 2013 (2556) 
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Leading Cancer in Thailand 

18.44% 

15.58% 

13.67% 

3 

39.29% 

15.14% 

7.4% 

6.8% 

6. Prostate CA  4.96% 

Total Top Ten Cancer in Thailand 2013 

1. Breast cancer 

2. Trachea/bronchus 
and lung cancer 

3.   Colorectal cancer 

4.   Cervical cancer 

5. Liver and intrahepatic 

      bile duct cancer 

 

6.   Lip and oral cavity cancer 

7.   Esophageal cancer 

8.   Non-Hodgkin lymphoma 

9.   Corpus cancer 

10. Nasopharyngeal cancer 
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Cure Palliative 

Early Stage VS Late Stage 

Cancer as a Chronic Disease 

• Chronic diseases 

– Shaped by periods of acute and intensive 
illness followed by periods of remission 

• People with cancer are living for longer with a 
chronic, but life threatening, illness 

• Challenges the portrayal/ perception of cancer   

• Challenges the concept of “palliative” in 

relation to cancer and its treatment 

• Concept of the “survivor” having increasing 
relevance in cancer care  

Principle of Chemotherapy Uses 

• Primary modality of treatment 

 

• Adjunct treatment 

– Adjuvant 

– Neoadjuvant 

– Concurrent 

 

• Palliative treatment : Palliative chemotherapy 

– Prolong survival: overall, DFS, PFS 

– Improve symptoms, QOL, toxicities 

Concept Palliative Chemotherapy 

The goal of care for a palliative care  

• The patient , who is not benefit from medical 

treatment aimed at cure and instead the care 
should be aimed at managing symptoms and 

improving quality of life  

 

• Palliative care patients should not be subjected to 
burdensome or futile treatments 

Objectives in Advanced Disease  

PERSON: 

• Live longer 

• Quality of Life 

• Dignity 

 

STATE: 

• Cost-effectiveness 

• Standards of care 

 

MEDICAL STAFF: 

• Maintain quality of life 

• Minimise toxicity 

• Prolong survival 

• Progression-free survival 

• Minimise disease-
related toxicity 

• Balance between all 
the various factors 
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Considerations in Treatment 

• Performance Status 

• Range of agents 

• Therapeutic target 

• Measuring benefit  

– Symptoms 

– Radiology 

– Function 

• When to break / stop 

Palliative in targeted therapy era 

Patients usually misled by incomplete or wrong information in the 
lay media. And dream to the new clinical trial. But, only about 3 

% of adults with advanced cancer enroll on trials. 

 

Because of : 

1. highly selected cases. “Real-life” patients are typically older 

and have more comorbidities.  

2. In addition, clinical trials are usually conducted only in high-

volume and highly experienced centers to ensure rapid 

accrual of patients.  

3. Many new drugs usually give shortly time of response 

4. Mostly, the response is just SD or PR and not CR. 

 Townsley et al. 2005   

Palliative in targeted therapy era 

• No definite guideline of treatment with targeted therapy in 
patients with advanced cancer in terminal stage 

 

• A classic “palliative” patient with known targets for drugs who 

never received these drugs should be informed about these 

treatment options 

 

• On the other hand, if palliative care without anticancer 

treatment options is the way to go, it should be palliative care 

and not leaving the patients alone  

     

 

     Lester et al. 2013 

What is Palliative Care?? 

Palliative Care Framework : New 

Symptom control and supportive care 

Chemotherapy in metastatic solid tumors 

• Palliative chemotherapy is increasingly given near death 
• More than 20% of patients receiving Medicare who had 

metastatic cancer started a new chemotherapy 
treatment regimen in the 2 weeks before death 

• In 2008, a medical director of a large insurance 
company reported that 16% of its cancer patients 
receive chemotherapy within 14 days of death 

 
• Patients are unlikely to benefit from chemotherapy when 

they have already been failed by the standard 
regimens, have poor PS, and otherwise have a poor 
prognosis 

• Survival was significantly longer for hospice patients with 
lung cancer and pancreatic cancer, marginally longer 
for colon cancer, but no different with breast or prostate 
cancer 

JAMA. 2008;299(22):2667-2678 
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Illustration of a coordinated  
cancer care team  

  

“Early Palliative Care” 
• Early palliative care in a broader sense has the capacity to improve 

the patients’ well-being and survival that may rival oncologic 

approaches 

• Metastatic lung cancer cases may live longer if they are 

accompanied by a dedicated team of palliative care specialists 

parallel to their oncologic treatment.  

• Palliative care in this study included  

– support to better understand the disease and its treatment 

– to optimize symptom management by systematically evaluating 
symptoms 

– to support decision-making and to help with coping 

– to make sure that the patient adheres to the rules of treatment  

             (Temel et al. 2010 ) 

• But, this way rarely succeeds in a busy oncological practice hospital 

oncology ward. So, doing with multidisciplinary team may help in this 
situation               (Okuyama et al. 2011 ) 

Early Palliative Care for patients with 
Metastatic NSCLC 

Median survival was longer 

among pts receiving early 
palliative care  

Care needs of patients with 
advanced-stage cancer 

 1) Cancer management 
 2) Symptom management and personal care needs 
 3) The management of comorbidities 

Lung Cancer (NSCLC): Introduction 

 

 

 

 

 

 

 

 

Most common stage IV disease 

Peak age at diagnosis : 50-60 years 
Pathology : NSCLC (AdenoCA, Squamous CA, Large cell CA) vs SCLC 

Hospital based cancer registry: NCI 2010 
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NSCLC adenocarcinoma vs squamous cell carcinoma 
harboring different oncogene aberrations 

Adenocarcinoma 

• EGFR 

• Kras 
• ALK/ROS1 

Squamous cell carcinoma 

• PIK3CA amplification 

• PIK3CA mutation 
• FGFR1 

Peter Savas et al. J of Thorac Dis 2013. 

NSCLC adenocarcinoma harboring  
oncogene aberrations 

Takashi Kohno et al. Translational Lung Cancer Research, 2014.  

Lung Cancer (NSCLC): Management 

 

 

Modalities 

• Surgery 

• Chemotherapy 

• Radiation 

• Combined treatment 

• Targeted therapy 

 

Lung Cancer (NSCLC)  
: Palliative Chemotherapy 

Response Rate 25-35%, Median TTP 4-6 Months 

Median Survival 8-10 Months, 1-yr OS 30-40% 

No Survival Different Among Histological Subtypes 

Development in Treatment of  

Advanced NSCLC (Personalized Treatment)  

1Janne, et al. ASCO 2010; 2Lee, et al. WCLC 2009 
3Maemondo, et al. NEJM 2010; 4Mitsudomi, et al. Lancet Oncol 2010 

5Rosell, et al. NEJM 2009; 6Sandler, et al. NEJM 2006; 7Schiller, et al. NEJM 2002 

BSC 

2-5 months 

Platinum singlet 

6-8 months 

Platinum doublet 

8-10 months7 

Bevacizumab + 

platinum doublet 

12.3 months6 

EGFR TKIs in EGFR mutation-positive disease  

> 24 months1–5 
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Personalized Therapy for NSCLC NSCLC : NCCN Guideline 4.2016 

NSCLC : NCCN Guideline 4.2016 
NSCLC : NCCN Guideline 4.2016 

 

Colorectal Cancer : Introduction 

Early stage (Stage I-III) : 63% 

Advanced stage : 37% 
Peak age at diagnosis : 50-60 years 

Hospital based cancer registry: NCI 2010 

Colorectal Cancer : Introduction 
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Colorectal Cancer : Pathogenesis 

 

Adenoma-Carcinoma process (7-10 yrs) 

Risk factor for cancer ex. High-grade dysplasia, >10 mm in 
size, Villous component, Number ≥3  

Colorectal Cancer : Clinical 

● Proximal colon (Right-sided) 

● Polypoid or fungating exophytic mass  

● Without obstructive symptoms or alterations in bowel habits 

● Occult bleeding 

 

● Distal colon (Left-sided) 

● Annular or encircling lesions: "apple-core" or "napkin-ring"  

● Symptoms of bowel dysfunction (constipation, diarrhea, 

bowel habit changes or bowel obstruction) 

 

Resection 

Maximising OS, while maintaining QoL 

Treatment 
strategy 

Treatment 
goal 

Curative surgery 

10% 

Classification 
Upfront 

resectable 

Initially unresectable mCRC :  
increasing OS -primary treatment goal 

20–30% 60–70% 

Potentially  
resectable 

Permanently  
unresectable 

CT + 
biologic 

CT + 
 biologic 

Relapse 

Initially unresectable 

Treatment Evolution in mCRC and  

Impact on Median Survival  

Adapted from Grothey A, et al. J Clin Oncol. 2004;22:1209-1214; Venook A. Oncologist. 2005;10:250-261; Tournigand C, et al. J Clin Oncol. 
2004;22:229-237; Hurwitz H, et al. 2004;350:2335-2342. 

0 2 4 6 8 10 12 14 16 18 20 22 24 26

Saltz NEJM  2000 

Hurwitz NEJM  2004 

Douillard  Lancet 2000 

Van Cutsem JCO 2001 

Meta-analysis JCO 1998 

Months 

Meta-analysis JCO 1998 

Goldberg JCO 2004 

Tournigand JCO 2004 

First-/second-line 
sequencing 

BSC 

5-FU  
monotherapy 

Combination 
chemotherapy 

Combination 
chemotherapy + 
targeted agents 

Tournigand JCO 2004 

Ongoing studies Goal: Extending survival, minimizing side effects ►? 

Fi
rs

t-
li

n
e 

No chemotherapy 

Douillard  Lancet 2000 

Best supportive care 

Bolus 5-FU/LV 

Infusional 5-FU/LV 

Capecitabine 

Irinotecan + bolus 5-FU/LV 

Irinotecan + infusional 5-FU/LV 

Oxaliplatin + infusional 5-FU/LV 

Irinotecan + bolus 5-FU/LV + bevacizumab 

FOLFOX first line/FOLFIRI second line 

FOLFIRI first line/FOLFOX second line 

LVFU2 

21.5 

14.8 

17.4 

11.3 

4-6 

13.2 

19.5 

20.3 

12.1 

20.6 

14.1 

Colorectal Cancer : Systemic treatment 

• Adjuvant treatment 

– 5FU/LV 

– Capecitabine 

– Oxaliplatin combination 

• FOLFOX 

• FLOX 

• XELOX 

• Metastatic treatment 

– 5FU/LV 

– Capecitabine 

– Oxaliplatin combination 

– Irinotecan combination  

– Adding Targeted Rx 
• Bevacizumab 

• Cetuximab/Panitumumab 

• Aflibercept (VEGF trap) 

– Regorafenib 

– TAS-102 
 

The integration of biologicals in  

the continuum of care of CRC 

1st line cytotoxic 3rd line cytotoxic 2nd line cytotoxic 

1st biologic 2nd biologic 

How to start? 

How to select? 

At progression 

change chemo, 

biologic or both? 

Independent 

sequences? 
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Colorectal Cancer : NCCN Guideline 2.2016 Colorectal Cancer : NCCN Guideline 2.2016 

Colorectal Cancer : NCCN Guideline 2.2016 Breast Cancer : Introduction 

  

• 20% of pts initially diagnosed 

with regional stage disease 

will develop MBC 

 

• Approximately 6% of breast 

cancers are metastatic at 

diagnosis with a 5-year 
survival rate of 21% 

 
 

 
 

 

Annals of Oncology 20 (Supplement 4): iv15–iv18, 2009 

 

Stage and breast cancer 

Hospital based cancer registry: NCI 2011 

Early BC  (stage I-II) 63.8% 

Locally advanced BC (stage III) 23.9% 
Advanced BC 8.8% 

Breast Cancer Up Until Now: Diagnosis 

Testing for 1 or 2 Specific Molecules  

Estrogen Receptor: 75% of breast 

cancers are ER+ 

HER-2: 20-25% of breast cancers 

are HER-2+ 

Histopathology IHC expression 
Gene 

expression 
profiling 

TNBC :15-25% of all BC 

Molecular Classification breast cancer 

 
 
• Breast cancer is not one 

disease 
• But a group of biologically 

distinct diseases 

 

 5 subtypes 

 : Luminal A 

 : Luminal B 

 : Basal like 

 : HER2 positive 

 : normal-like 
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Molecular Subtype Breast Cancer  
and Prognosis 

Lum A, Lum B, LumC, normal-like, Basal, HER2 
Lum A, Lum B, normal-like, Basal, HER2 

Sorlies et al. PNAS 2001 

Overall Survival Relapse-free Survival 

Breast Cancer : Treatment 

Multidisciplinary team for 

breast cancer 

• Radiologist 

• Pathologist 

• Breast cancer Surgeon 

• Radiation oncologist 

• Medical oncologist 

 

 

Treatment 

• Local treatment 

– Surgery 

– Radiation therapy 

 

• Systemic treatment 

– Chemotherapy 

– Endocrine or hormone 
therapy 

– Targeted therapy 

 

NCCN guideline Version 2.2016 NCCN guideline Version 2.2016 

Premenopausal patients 

• Ovarian ablation/ 

suppression then follow 
postmenopausal guidelines 

Postmenopausal patients 

• Nonsteroidal AI 

• Steroidal AI 

• Exemestane+everolimus* 

Palbociclib+Letrozole** 

• Fulvestrant*  

• Tamoxifen or toremifene 

• Megestrol acetate 

• Fluoxymesterone 

• Ethinyl estradiol 

 

Breast Cancer : Historic Timeline of 

Therapies for HR+ subtype 

Oopho- 
rectomy2,3 

Abbreviations: AI, aromatase inhibitor; ERDs, estrogen receptor downregulator; HR+; hormone receptor positive; SERMS, selective estrogen 
receptor modulators.  

* Marginal improvement over lower dose fulvestrant. 
1. http://www.advancedbreastcancercommunity.org/treatment/drugs.htm; 2. Beatson CT. Lancet. 1896;2:104-107; 3. Beatson CT. Lancet. 
1896;2:162-165;  
4. Cohen MH, et al. Oncologist. 2001;6:4-11; 5. Faslodex [package insert]. Wilmington, DE: AstraZeneca Pharmaceuticals LP; 2011. 

SERMS4 
• Tamoxifen 
• Toremifene  

AIs4 

• Anastrozole 
• Letrozole 
• Exemestane 

ERDs5 
• Fulvestrant 

ERDs5 
• High-dose 
Fulvestrant* 

1896 1977 1990s 2002 2010 

Targeting  

mechanisms  

of endocrine  

resistance 

2012  Endocrine  
Therapy 

Chemo- 
therapy 

1990s 1980s 2000s 

Others1 

• Capecitabine 
• Gemcitabine 
• Ixabepilone  
• Eribulin 
• Nab-paclitaxel 

Taxanes1 

• Paclitaxel 
• Docetaxel 

Anthracyclines1 

• Doxorubicin 
• Epirubicin 

Breast Cancer : HER2 positive subtype 

 

ASCO/CEP HER2 testing guideline: 
NCCN Breast Cancer Guideline: 1.2015 

http://www.advancedbreastcancercommunity.org/treatment/drugs.htm
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Breast Cancer : anti HER2 Therapy 

  

 

Drugs that approved by FDA 

• First-generation  

     : Trastuzumab (Ab) 

• Lapatinib : oral TKI  

• Pertuzumab (Ab) 

• T-DM1 (Antibody 
conjugated CMT) 

• Neratinib 

Breast Cancer : Rx in HER2+ subtype  

Adjuvant/neoadjuvant Rx 

 

 

 

 

 

 

 

 

 

 
Duration :  1 year 

Metastasis Rx 

 

 

 

 

 

 

 

 

 

 

Duration : Treatment until PD or 

toxicity (1 year) 

 
NCCN Breast Cancer Guideline: 2.2016 

Palliative Chemotherapy : Summary 

• Palliative chemotherapy aims at managing 
symptoms, improving quality of life and minimise 
disease-related toxicity 

 

• Patients are unlikely to benefit from chemotherapy 
when they have already been failed by the 
standard regimens, have poor PS, and otherwise 
have a poor prognosis 

 

• Combined standard oncology care and palliative 
care should be considered early in the course of 
illness for any patient with metastatic cancer and/or 
high symptom burden 
 

Q and A Session 

 

 

 

 

 

 

 

Thank you for your attention 


