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Table 1 Patient characteristics

Number of patients 47

Mean age (standard deviation) 69.8 ( 9.7)

Sex
Male 26 (55.3%)
Female 21 (44.7%)

Primary site of cancer
Lung 10 (21.3%)
Stomach 9 (19.1%)
Breast 4 (85%)
Colorectal 4 ( 8.5%)
Esophagus 4 (85%)
Pancreas 4 (85%)
Bile duct 3 (6.4%)
Ovary 2 (4.3%)
Pharyngeal 2 (4.3%)
Renal 2 (4.3%)
Unknown 2 (4.3%)
Oral 1 (21%)
Prostate 1 (21%)

Number of infection episodes 79

Site of infection
Respiratory tract 44 (53.7%)
Gastrointestinal tract 16 (19.5%)
Blood 10 (12.2%)
Urinary tract 4 (4.9%)
Head and neck 3 (3.7%)
Skin and soft tissue 3 (3.7%)
Unknown 2 (2.4%)

Performance status™**
2 11 (13.9%)
3 40 (50.6%)
4 28 (35.4%)

*1 case of multiple cancer, and **3 cases of multiple site
infection are included.

***Performance status was evaluated in each infection
episode.
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Table 2 Frequency of detected microorganisms

Microorganism n

Respiratory tract (12 cases)
Staphylococcus aureus (MRSA)
Staphylococcus aureus (MSSA)
Enterobacter cloacae
Stenotrophomonas maltophilia
Acinetobacter baumannii
Corynebacterium spp.
Enterococcus faecalis
Escherichia coli
Haemophilus influenzae
Klebsiella pneumoniae
Staphylococcus haemolyticus
Streptococcus agalactiae
Candida albicans

Blood (7 cases)

Staphylococcus epidermidis
Enterococcus faecalis
Escherichia coli
Staphylococcus aureus (MRSA)
Candida albicans

Urinary tract (2 cases)
Enterococcus faecalis
Escherichia coli
Pseudomonas aeruginosa

Gastrointestinal tract (1 case)
Escherichia coli 1
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Table 3 Frequency of the types of antibiotics as initial em-
piric therapy

Types of antibiotics n (%)
Carbapenems 19 (24.1)
Penicillins/beta-lactamase inhibitors 15 (19.0)
3rd generation cephems 10 (12.7)
3rd generation cephems + lincomycins 9 (11.4)
3rd generation cephems/beta-lactamase inhibitors 5 (6.3
Aminoglycosides 5 (6.3
Tetracyclines 3 (398
Others 13 (16.5)
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Fig. 1 Survival time after onset of infection among patients in the palliative care unit. The histogram
represents the number of infection episodes, and line graph represents cumulative incidence. It seems that
the frequency increased as death approached. 44.3 percent of infection episodes occurred in the last 14 days

before death, and median survival time was 18 days.
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Fig. 2 Comparison of the severity of infection-related symptoms between pre- and post-antibiotic treatment
in respiratory tract infection. Patients were stratified by survival time after onset of infection, and compared
at pre- and post-antibiotic treatment. The bars represent the symptom severity described as STAS-J score;
the left bar shows pre-antibiotic treatment, and the right bar shows post-antibiotic treatment. Each data
represent the mean with standard error. The asterisks indicate significant difference as follows: * p < 0.05,
**p <0.01, *** p < 0.001 (the Wilcoxon matched-pairs signed-ranks test).
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Fig. 3 Comparison of the severity of infection-related symptoms between pre- and post-antibiotic treatment
in gastrointestinal tract infection. Patients were stratified by survival time after onset of infection, and com-
pared at pre- and post-antibiotic treatment. The bars represent the symptom severity described as STAS-J
score; the left bar shows pre-antibiotic treatment, and the right bar shows post-antibiotic treatment. Each
data represent the mean with standard error. The asterisks indicate significant difference as follows: *p <
0.05, **p < 0.01, ***p < 0.001 (the Wilcoxon matched-pairs signed-ranks test).

Table 4 Comparison of the severity of infection-related symptoms between pre- and post-antibiotic treatment in other

low-frequency infection

Site of l\?umbe.r of Med'ian Fever Fatigue Fjrequ.e.nt Pain Delirium

. . infection survival micturition

infection .

episodes (days) pre- post- pre- post- pre- post- pre- post- pre- post-

Blood 10 52 2.5 1.8 2.3 1.6 2.0 1.7
Urinary tract 4 19 2.3 1.3 2.0 1.3 1.0 1.0 1.0 1.0
Skin and soft tissue 3 20 1.7 1.3 2.0 2.3 1.7 1.3 0.7 0.3
Head and neck 3 20 2.1 1.5 2.1 1.7 1.0 1.0 1.7 1.3

Symptom severity was compared between pre- and post-antibiotic treatment. Each data were represented as mean

STAS-J score.
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Fig. 4 Comparison of the severity of infection-related symptoms between pre- and post-antibiotic treatment
in all infection episodes. Patients were stratified by survival time after onset of infection, and compared at
pre- and post-antibiotic treatment. The bars represent the symptom severity described as STAS-J score; the
left bar shows pre-antibiotic treatment, and the right bar shows post-antibiotic treatment. Each data repre-

sent the mean with standard error. The asterisks indicate significant difference as follows:
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< 0.01, ***p < 0.001 (the Wilcoxon matched-pairs signed-ranks test).
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Effects of Antibiotic Treatment on Infection-related

Symptoms and Its Relation to Prognosis in Patients
with Advanced Cancer Receiving Palliative Care
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Abstract: Patients with advanced cancer may be highly susceptible to infections. In the palliative care setting,
although infection-related symptoms detract significantly from the quality of life (QOL), the effects of antibiotic

treatment on various symptoms are still controversial. We retrospectively evaluated the changes of infection-related
symptoms in 47 advanced cancer patients with 79 infection episodes in the palliative care unit. Symptom severity
was measured at pre- and post-antibiotic treatment by the Japanese version of the Schedule for Team Assessment

Scale

(STAS-J). The data were analyzed according to subgroups stratified by survival time after onset of infection.

44.3 percent of infection episodes occurred in the last 14 days before death, and median survival time was 18 days.
Various symptoms, especially fever, were improved by antibiotic treatment, and the degree of improvement depended
on the type of infection and the survival time. However, no significant improvements were observed in patients who
died within 14 days after onset of infection. Furthermore, in these patients, fatigue and delirium were exacerbated
despite treatment. These data suggest that, although causal antibiotic treatment is effective for symptom manage-
ment, there are several limitations in the end of life days. The predicted prognosis might be useful to estimate the

effects of antibiotic treatment on infection-related symptoms.
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