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Medications at the End of Life Care for Terminal Cancer
Patients during Their Last Admission

Do Yeun Kim, M.D.

Dongguk University-Seoul, Graduate School of Medicine, Seoul, Korea

Purpose: To evaluate medications at the end of life care for terminal cancer patients during their last admission.
Methods: Medical records of terminal cancer patients during their last admission from July 2003 to April 2008
at a district academic hospital were evaluated. Patient’s characteristics, therapeutic drug classification during their
last admission and on the patient’s day of death, and the administrated route and number of medications on
the patient’s day of death were analyzed. Results: Total 81 patients were included. The median patient age was
63 years. The median length of admission was 18 days (range: 1~ 101). 54% of the patients had more than
one comorbidities. The most frequently prescribed drugs during the last admission were opioid analgesics (63%),
followed by antibiotics (58%) and antacids (53%). On the day of death, common medications were antibiotics
(59%), antacids (58%), and opioid analgesics (46%). Intravenous injection was given to 81% of the patients and
intramuscular injection was given to 16% of the patients on the day of patient’s death. Number of medications
prescribed to patients was between 0 and 11 (median: 3) and 12% (10/81) of the patients took over 8 medications
including intravenous and oral drugs on the day of death. 6% (5/81) of the patients took potentially futile
medications, like multivitamin or statin until the day of death. Conclusion: This study suggests that potentially
futile medications and uncomfortable care were given to terminal cancer patients. Multicenter-based studies are
necessary to diminish futile medications by essential medication at the end of life care for terminal cancer patients.
(Korean J Hosp Palliat Care 2010;13:7-12)
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Table 1, Patients’s Characteristics.

Charateristics n (%)

Sex
Female/Male
Admission department

22/59 (27/73)

Internal medicine 62 (77)
General surgery 15 (19)
Obstetrics/Gynecology 2.2
Neurosurgery 22
Primary tumor site
Liver 21 (26)
Stomach 12 (15)
Colorectal 10 (12)
Pancreas 9 (11)
Common bile duct 6 ()
Esophagus 405
Lung 405
Others* 15 (19)
Comorbidities
None 37 (46)
Diabetes mellitus 16 (20)
Liver disease 16 (20)
Hypertension 14 (17)
Heart disease 5 (6)
Pulmonary disease 5 (6)
Kidney disease 2.2

*Gallbladder: 3, gynecologic malignancy: 3, breast: 2, head & neck:
2, hematologic malignancy: 2, small intestine: 2, brain: 1.
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Table 2, Symptom Prevalence during Last Admission.

Symptoms n (%)
Altered mentality 46 (57)
Pain 40 (49)
Dyspnea 33 (41)
General weakness 21 (26)
Anorexia 16 (20)
Fever/Chill 12 (15)
Nausea/Vomiting 11 (14)
Cough/Sputum 3 (4
Insomnia 2 (2)
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Table 3. Prescribed Drugs by Therapeutic Classes during Last Ad-

mission.

Drug classes n (%)
Opioid analgesics 52 (63)
Antibiotics 47 (58)
Antacids & Antiulcerants 43 (53)
Drugs for control of comobidity 25 31
Laxatives & Stool softeners 20 (25)
Corticosteroid 15 (19)
Cholelitholytics and hepatic protectors 15 (19)
Non-opioid analgesics 14 (17)
Digestives 14 (17)
Antipsychotics & Hypnotics 8 (10)

Table 4, Prescribed Drugs by Therapeutic Classes on the Day of Pa-
tient’s Death.

Drug classes n (%)
Antibiotics 48 (59)
Antacids & Antiulcerants 47 (58)
Opioid analgesics 37 (46)
Non-opioid analgesics 21 (26)
Laxatives & Stool softners 17 (21)
Corticosteroid 12 (15)
Antipsychotics & Hypnotics 12 (15)
Digestives 9 (11
Drugs for control of comobidity 8 (10)
Cholelitholytics and hepatic protectors 5 (6)
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Table 5. Number of Patients according to Medication Route and
Number of Medications on the Day of Patient’s Death.

Number of
patients (%)

Median number of

Medication route .
medication (range)

Intravenous 66 (81) 3 (0~9)
Peroral 37 (46) 3 (0~11)
Patch 25 (31) 0 (0~2)
Intramuscular 13 (16) 0 (0~2)
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