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Background and purpose

Anticancer treatments near the end of a patient’s life should
generally be avoided, as it leaves the patient with no signi-
ficant anticancer effect but increases the risk of severe side
effects. We describe the magnitude of all anticancer end-of-

life treatment and to identify subpopulations of patients
more likely to receive anticancer treatment at the end of

their life and their specific charactetistics.

Methods

Using the nationwide Danish registries, we identified a
cohort of all Danish cancer decedents with a solid tumor
from January 1st, 2010 to December 31st, 2015 and
described their end-of-life anticancer treatment (chemo-
therapies, hormone and anti-hormone therapies, immune-
therapies and targeted therapies) in regard to sex, age, type
of cancer, comorbidity, place of death, and calendar year
within 30 days prior to death. We used adjusted odds ratios
with 95% confidence intervals to identified factors
associated with receiving end-of-life treatment.

Results

A total of 43,136 cancer patient in risk of anticancer
treatment died during 2010-2015. Of these, 14.3% received
a least one anticancer treatment within the last 30 days of
life and the proportion was stable over time (Figure 1).
Chemotherapy was by far the most frequent used treatment
(75%). The highest proportion of patients being treated was
found in patients diagnosed with breast cancer (26.9%)
follow by malignant melanoma of the skin (22.9%) and
pancreatic cancer (21.9%). There was an adverse trend of
being treated with increasing age from 0.89 (95% CI 0.75-
1.04) in 45-59 years old to 0.12 (95% CI1 0.07-019) compared
to patients aged 18-44 years (Figure 2). Being hospitalized
by time of death was strongly associated with end of life
treatment.
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Conclusions

A stable 14% of patients dead with a cancer and in
contact to a department of clinical oncology were

treated with anticancer treatment, mostly frequently
chemotherapy, within the last 30 days of life.

Figure 1- Frequency of end-of-life treatment Denmark, 2010-2015.
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Figure 2 — Forest plot of odds ratios (OR) with 95% confidence intervals (95% CI) for risk
of receiving end of life treatment according to sex, age, cancer type, Charlson Comorbidity
Index, year of death, and time to death from diagnosis, mutually adjusted. Plotted on a
logarithmic scale.

OR {95% CI)
Sex
Men (ref) 1.00 (ref)
Women o) 0.91 (0.88-0.67)
Age
18-44 {ref) 1.00 {ref)
45-59 | 0.84 (0.71-0.88)
80-74 —— 085 (0.55-0.76)
75-89 —e—i 0.32 (0.27-0.
80+ | 0.10 (0.07-0.18)
Cancer type
Urinary Tract [ 0.8 (0.58-0.76)
Brain/Central Nervous System f—e—f 0,80 (0.52-0.70)
Breast e 227 (205-2562)
Female Genital e 1.08 (0.96-1.23)
Colorectal e 0.84 (0.88-1.03)
Lung (ref) 1.00 (ref)
Melanoma Skin i 169 (1.43-1.89)
Upper Gastraintestinal e 083 (0.54-0.74)
Prostate ] 1.78 (1.58-2.00)
Pancreas Izl 1.02 (0.82-1.14)
Other — 084 (0.73-1.21)
Charlson Comorbidity
©C10 (reh) 1.00 (ref)
cei2 e 0.80 (0.73-0.87)
CCl 3+ e 082 (0.76-0.88)
Year of death
‘aar 2010 (raf) 1.00 (ref)
Year 2011 e 0.85 (0.85-1.05)
Year 2012 e 0.98 (0.88-1.08)
Year 2013 o 08 (0.88-1.19)
Year 2014 e 0.97 (0.88-1.06)
Year 2015 o ol 1.01(0.81-1.11)
Time from diagnosis to death
<8 months (ref) 1.00 (ref)
2 months Iaal 0.80 (0.55-0.85)
1-5 years e 0,53 (0.50-0.57)
=5 years e 0.48 (0.43-0.54)
T T T
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