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2022 4 5 A F TIZ/ SR VIREE & AT L 720 2 K512, BETR, RERGEL Z0®OGBHRS, F
BIZOWTHAEL, BERICBITD2AT 7 AEEOBRICOWTERET 5. T 72HEE T HOBEEH
EME L, SHEOERT T Db ) IOV TERT 5.

B &

INAIARAR % 2\ T 72 HE B I 48 BT, B4 14
B - 2ok 34 B, 4E G O Ll X 60 % (28
PH8IKET) Thotz. BANEIX WL
JE QHAL SR - IR 56.3%, @ A Bl 16.7
%, FLAE8.3%, WAIK#FFHIE 6.3%, UHIHIRIR
42%, WikE2.1%, FEIEAWNE21% ThHorz,
(Table 1) 7SIV Z 2T 5 F TICHEfT S 1L
TALEIREEL, 1~8 LI XA UT, 2LV AV
B2 T ERNL 35 81 (62.5%) TH o7z,
4T DJERI T, Performance Status (PS) 1 0~
1 Tho7zhs, MARICERAZMHH L Twi
BB OHE AL, NSAIDS O & 14 B, opioid D
& 161, NSAIDS & opioid OFfF 8 5 C, 47.9
% DAEBI DT S OFEREH A HH L Tz
(Table 2).

INRIVEEHER

INANVERFEDFER, M5 0O Oh - 72
FEBIIL 48 Bl 11 BT, GBS D\ WIZBEE R
AL 2 PR R S NERNE 8 B, IS N 2
B, WISYEE 1 TdH > 72 (Table 3). HER -
BE LR E ARSI N8 BIOH, 56
ARERMEAT BB LB S, E DN 4 BIH
BIREZTHZENTE. 4BIOERR - BE
B R 22 Al BE C oG T A 1L 48 - 58 - 134 -
140 HCTH o7z, APNTEERESZHIEERD,
3 %1 1 Progressive Disease (% #EHE1T) D 720
HIETHo72)

8B 3 BIIE, EHIRENEAL L 72720124
ITEholz. EORD)P o 7-ERE % 4R R
2 A B L, 20204 12260 361 (13.6%),
2021 4F (£ 18 B H 3 451 (16.6%), 2022 4F 1% 8
Bl 46 (50%) I2HE % & LT w7z (Figure
1).

H45 B=H
R =

Table1 EEE=1
2 FEaAn RIS

Sex (male/female) 14/34

Age, years, median (range) 60(28-81)
Primary lesion
Gastromlte'stmal cancer. 16 } 56.3%
Hepatobilialy pancreatic cancer 11
Ovar'lan cancer 5 } 16.7%
Uterine cancer 3
Breast cancer 4 8.3%
Prostate cancer 1
Urothelial cancer 1 ] 6.3%
Kidney cancer 1
Head and neck cancer 2 4.2%
Lung cancer 1 2.1%
Cancer of unknown primary 1 2.1%
others 2 4.2%

Table 2 EEER2
BRT 7SROV F CICHE T SN/ALFREL O 2 v
Toe A B D 5L 1) D fifF FH A

Number of rejimens cases

1 rejimen 13 37.5%

2 rejimens 11

3 rejimens 11

4 rejimens 5

.. 62.5%

5 rejimens

7 rejimens 2

8 rejimens 2
Analgesics

NSAIDS 14

opioid 1 [ 47.9%
NSAIDS + opioid 8

Table 3 EEF/NXIVREBICL ) ABOREER £

TER
suggestion cases
off-label medicine 1
applicable medicine 2
clinical trial 8
Referral to medical institutions 5
— feasible case 4
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(%) The ratio of medicine proposed
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Figure 1 ARERFEHDOE(L

T & & &R

48 B 30 BIAFETC L, 29 B 62.8% IZEIRIE L 72 (1 ZITHEREETORHILETH - 72). 30 Fd 2
BHI S ANV ORERZHFTEFICTL A Y, BERRESN2 11600 7 G2 EHIE L T 7z (Table
4). ALFEESKT L TH S OB I,

100 H LA 2320 $8, 300 H LA A% 8 1300 H DL L Table 4 F1%
1 BITdH -7z (Figure 2). 100 H AN DFEHF D 9 All cases (n=48)
5, 14 HUWAH 961, 30 HLANAY3 61, 60 H LA Cancer death 29 cases

. - ) . - - ) } Alive 18 cases
WIHITdH > 7> (Figure 2). FEERFIN/21E Unknown death | cases
BlD S & IEIRAE 7 Bl OFEEFE IR X 1-118 H T, (2 died before result explanation)
6 7330 HUANTd o 72, ALSFFERT 2 58T Cases of proposed medicine (n=11)

. Cancer death 7 cases

T CToOHMIX, 11-281 HT&® > 72 (Figure 3). Alive 4 cases

Duration of home recuperation (29 case of death : 0-380 days)

30 69.0%
20
(Cases) 20
10 6 5
1
0
0-99 100-199 200-299 300-399
(Days)
Duration of home care (20 case of death : 0-99 days)
10 9
8 7
(Cases) 6
4 3
: [] .
0 |
0-14 15-30 31-60 61-99
41.4% (Days)

Figure 2
(LB 75 7) LRI T 2 BT F COELHEIENH
67% DIEBHPLFRFAL T S HE TEE LKA 100 H LU TH - 72,
(TBD 75 7) ALFREERT 2 S8 F T 100 H LI OIERZ 31T 5 T8 S8 1 1
TEEEFEL 230 H LN DOIETTERZ 12 1T 41.4% TH o 7-.
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prognosis and duration of home care
in cases in which drugs were found

(days)
300 Otime from end of chemotherapy to death 281
B home care period
250
150
118
100
50 39 43
1 H H 6 1911 2323
I PO R A O
1 2 3 4 5 6 7

(Case number)

Figure 3 EEF/NNXIEERICLABRODREEZ T EMNDFE
5B GER 2-6) HTETHILIM 23 HLAWAT, JECT 2 BT E TR 2T T .
FEG] 1SR T 5T L TOHMA 117 H7229, EEHEEHMIZ1IHTH Y,
EEARER TR 1 HAESHRE L RIS 22 TTARREL Tz, 7, b
PR T 1% 281 H OAAFII O ) HAEEHRENIH 2 118 H TABRE;FEMHR TH - 72

1. PAY/ LEBEDORBIES

AW DRER E LT, BREFBRISETOCEID LW &, AR GEE TR TH S
ZENREITOENS.

BRBED DN EIZB LT, 2019 FEOHETIE, 7SR VR THEBEEAGEIR S 2ER O E1 413
13% BETHo722Y, THLUBEHEORMIE S HER L, SAVREOHROMRL LI L T&722 LT,
RESNDLIHHFEOUIFE 4B 2 T\ 5% (Figure 1).

WA AE IR T ThH H 2 E OB AL, BEOEGIREICH S, Table 2 T/RTMY, /3
A% ST 2R T, TS 2 OEREE Y L TW7ERNIL 47.9%, 95 9Bl (18.8%) (&4 A
A4 REMHL Tz, SAVRE L ST 72 ENE, BAEOR S T IRESE L T2 &AM S
N5D. INAVREFE RIS 2 F TICTEL o ZERD 2 B1H 0, EE - BEHHRERE > RES
N7z 8 Bl 3 BT & B REEAL D 72 DA TEFTIEL o /e, [EEHEN 2, F2I3EFTETD
L IFZHRREAYIRD O REIGIE DS T & o 2RSS (T HRAAZED)] Lv ) XL ViRED
TRB# Y (2022 44 ) Tid, MAFEREZHBIHE DT LIIRETH > 72,

BERICSINTE 72 4 B RN 48-140 HTH Y, EARROh o728 LT, B TIIANZ
WEARAD L &) RERLIEFTEE. SAVREDS CIEEROUIBRMAE L Fo TREL TH
D, AT LR (RGBT LEBERIS LEBOEHEL L Tnb720, FEERO FT A N—
BIZ TSR T 50 FENEOHRERDRIIREN EZEZ OND, FLMEEHAE Lz)Fy XA 4T
=%, ALFERERIEEE T ORI ED? D%, HRAMTE2WIEERH L L) R H 5.

RIS T IR O EIEHE 2 /RIS, /XA IOVRAERE R IZEE D W20 TR TR L 72 sl BG e
&, THMEAHIW L 22ERIC X ARIREE (2D 72 SHIVA REEDST by, EEFHEEE TH %
M S B R T RO Lo 727 RR A& MR T R ICREE 3 I2ME S - Bl
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T, 7RIS RAZFE D W 72 TR TR L 72HE B 1 “HH Y EEASHIIT L 7236812 & 2 R
IZHARTPHROWEIHE SN TV LY FIRMIlaifE B VCTld, EGFR #In 2 %514 T PS
3ADTFHARBICR LT 74 =F 72 WiGESL L Tix535 28T, #80% OEHETPS 2ELEL
BIFRIEREED S SN 720, BABETA FI4 12, &@FIRENELL T\ 5 EGFR #EI{x
TERBGHEZE, EETOT 74 = F THERINTVLEY, I A N—@BIZ TS 2 iHE
X, PABEORVEIIIBWCZORN 2RI TEb0 L Ebhs.

HARBERIES 7% - HADPARHFFSR - HRDPAFRD 3FRIVERTEE L [kt -7 2>
P —EEHWIHBE TSR VBEEICEDS CPABETA Y VA 1M 2017410 5 11 H] Tid#
BT/ SRR 24T ) BT & L€ "B TF7 S0 VIR IR R IS5 S 5 VW ITHEST L 2R o B
AR ETRDT LI TwWiz, L LEidRoHE 225, 5 2.1 202045 15 HELETH]Y' T
&, EIRIA VORTHAT ) 2707 74 2 ZEx4T) B2 RESE T, TOROFRHE %
ERLTRELZIAIVITEMEATAILE EEFIN. PAREORIICRE S 31280 Vit
AT, BRERHBI T OIS X)L, HBICO RN BE I L, EEEEEIN ET S EE R
b5,

2. BRI TICHEELEINDZDHD

{LAHRER T O E TOMIL, LFREORWER2 SRS NAETHI 2 BHELRM TH S
728, DAL ELEIRDMELIFEIRTE L Z &Y, end-of-life-care (2 IZEZETH 5. S L7 48 #
W EIRSE L 7z 29 Bl OALFR R T RO EHEENE 2 A5 & 100 HUINOREFIA 20 BITH Y, FEI
69.0% DREFIAS, ALZEFEPHET L CTHESHEE LB 3 » AREL WHIERTH -7 (Figure 2). &
SICTEEH AT A 30 HDN O TRESNIZ 12 6 (41.4%) TdH o7z (Figure 2). SABE O 4L IRGE
BB 2 12 2 HHI2 5 88ICEALT 2 2 L AME SN TB Y, EEEENMOIIZE A LD,
PS=2~3 DKL TH o772 LI DD 2L, EERESINZEBO ) BLERFILE L 782 K5 L,
SEIALFBER T H ST F TOMMA 43 HUHT, BT HHEM T CTILFBEEEZ T CTnie
(Figure 3). #EMIR 2 HIREARRRIEGNIT T 2 L38EICB L Tid, B VIRMIEERE T3 R4 K
EROENHEIL23% - 0% T, 3 R4 RKERUEOEGHM OB RIEIZ4 7 HTH D2 L v ) HiER,
EHIREAR (ECOG PS 3 DL L) OBE T 2L BEIIAFIM O A ) v M, JEOHE
I E TIT ) FERBH 2 B L L7ALFEEICOWTIE, BRMEE2 RS S D B 2 WIBHE T ) X
ETIE WY, ZEOHEND D, BRI OMFHEITEZEORTEA O QOL Zti&HE LT, LIk
NI WVWAETIIL LA QOL 2HALEZ L7720, §L5RETEAVE W) HEIHE SN S,

Temel 5%, FH2 5O 7 71x QOL DA% & FALFHIM O LR 3 2 W ReMEA H 5 & s L 72,
AFHIMAER LBl E LT, M7 712X DIREPORERYz T » ba—sh, [bREE <5
BB R ooz Bbhizns, EBRIE, B2 08T 7222 025, i b
B SR D %, EEEENHPAEVWE VWIERETH- 7Y, HEE LT, B2 ogisr
THREANTSHIET, HEMER L bFE L L2 % h o 72729 QOL O LR AT O IZD
RIS TIE RN EERINTVDY . BRI ALFRE Y T o2 8 lHE LT, 2SARE
D% L, DABEETIZH D OIRIKRS TR, HROER: E2 EMICHEE L Thwnds, BED 5
FTRZTDHIETEORBIUHESN, RLELEEYZ T 2EEDH 72070 L LT 5,
BABROFID S, HEREFFIRICOWTEZFE LAY EMT 725, DBAHEBTOEZIILELE 2
b5,
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3. PAT/ LEBRODREERIT T

HRFTHAT ) AEFEFFER L T 2 LT, NAVREDBEIGRIIL, X D HERIIIZY 7 b
L, 2L o THRIFEHIM D HICELS 25 L b s, WWHFEOUNE NI 4 NN -8R0 50 FEN
EHEPFLICR D, GEREIICHIEOLFREEPBEASINDL L) 2% L7259 . HEBEILR L LGE
W RIS 2 5%, ALk 2 k3 2 M2 L # I (R E TIUPREICAZE 2 o BB b
e\ AL ERBEE TS & IifERE L L T2 BE LIRS 27720, GE IR0 T
BEHEL K 22 EBbN s, EFEWRILIZH &O iaEh k7213 T7% <, Advance Care Planning” ™ 7 &
DT TO—FHREREE 2o TWL, PAYT AEBEOFERE & 12, SEREMLHEARI O T 7 7205
T7% <, Temel b DWHEIZH D & )12, HEPOFRBEHKOMERR, HHEIIH§ 2 FERELELR
E, WWFEINICUE RGN T 7T ONAD, G TURIILEDENLTHS .
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Cancer Genomic Medicine and What is Required for Future Palliative Care

Department of Oncology, Palliative Care, and Surgery, Japanese Red Cross Kyoto Daini Hospital
Naoki Kakihara

Abstract

From December 2019 to May 2022, we investigated the patient background, testing results,
and prognoses of patients who underwent cancer multi-gene panel testing. Eleven out of 48 cases
received a proposal of medication (clinical trial: 8 cases, off-label medicine: 1 case, applicable
medicine: 2 cases). Of the eight patients who were proposed to participate in clinical trials, five
were referred to relevant medical institutions, and four were ultimately included in clinical trials.
Three of the eight patients could not be referred due to a poor general condition. A total of 29
patients died of cancer, and 2 died before reporting these results. Among the 29 death cases,
69% died within 100 days of home care after the end of chemotherapy. In particular, 41.4% died
within 30 days. Since testing in indicated after standard chemotherapy, it is a barrier to linking
to treatment. Early palliative care and advanced care planning will be required in the future, as
the period of home care is short.

Key words: Cancer Genomic Medicine, Cancer Multi-Gene Panel Testing, Palliative Care



