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Jan Bokhman: Cancer kills using other hands.
(Au Bouxman, 1977; 1982; 1989; 1992)

Based on ASCO (2019), death from cancer
occurs after a patient becomes weaker and more
exhausted in a matter of weeks or months. Of
course, it is hard to predict the term of living;
but, some general signs and symptoms show that
the person is entering the phase, where only final
weeks and days are left. The fact that we already
know about our expectations, we can work on
releasing anxieties and properly planning the
remaining time.

Based on ASCO (2019), death from cancer occurs
after a a patient becomes weaker and more
exhausted in a matter of weeks or months.

e aggravation of weakness and over-fatigue;

e drowsiness, spending more time in bed

e dramatic weight loss, muscle wasting

e lack of appetite or minimal appetite and
with food or juice related difficulties

e decrease in speech ability and
concentration

e lack of interest in issues that were
previously important to the patient;

e lack of interest in world, news, politics,
entertainment, and current events;

e The tendency to have a close relationship
only with a few close people and limit the
time spent with visitors.

According to ASCO (2019), as the last days of
life approach, following signs and symptoms are
observed:

e Breathing can become difficult, sometimes
with breaks between inhales.

e Noisy breathing with delays and anxiety
or change of voice tone as the person
cannot clear a throat of a liquid secret.
These voices can concern also to others,
but the dying person does not know about
it.

e (Cold, chilled skin, which can become
bluish, dark in color, especially on the
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hands and feet

Dry mouth and lips

Reduced amount of urine excreted

Loss of urinary control and stomach upset
Anxiety or repetitive, spontaneous
movements

e Confusion/uncertainty in time, place, and
Individuals, including family members
and close friends

e Hears or sees people or things that are
not there. This is a common and normal
moment. This is nothing to worry about
as long as these hallucinations (?) don’t
scare or bother the patient. These ghosts/
visions often include traveling, preparing
to travel, or greeting the deceased people.

e The tendency of losing and recovering
consciousness the patient gradually
becomes less and less sensitive to touch or
sound/voices.

Of course, each person is unique. The signs and
symptoms reported in terminal phase differ
(ASCO, 2019).

As per Cancer.Net (2018) data, apart from all
efforts, cancer might spread or return after
remission, making it impossible to heal. When
cancer approaches this stage, it might be called
the late stage, terminal, or final stage. In this case,
Cancer.Net (2018) advises the patient about the
steps for preparing themselves and their close
ones for the last days of life:

e Arrangement of legal, financial, and
personal affairs;

e Itis important to pre-draft or update the
instructions; and introducing the last
wishes to the relatives. There are 2 types
of pre-instruction:

o Delegating long-term medical
rights to the person, chosen by
the patient, who will be eligible
to receive the decision in the case,
the patient is unable to do so.

o The will to live. This document
includes the types of treatment the
patient passes or will pass and/or
does not want to use it at the end
of life.

e Fulfilling of unfinished goals:

o When a patient’s life is about to
end, it may be necessary to do
certain things within the time
remaining.

e Making peace in important relations. This
might include the arrangement of conflict,
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saying goodbye to loved ones.
Reconsideration / revaluation of life.
Religion and spirituality:
o The support of priests is the main
source of comfort at the end of life.
Others can find spiritual comfort in
nature or in relationships with people.
Anna Azvolinsky (2015) sites data of David Hui
published in the Magazine “Cancer”, related to
357 cancer-incurable patients in two palliative
clinics - the University of Texas MD Anderson
Cancer Center (USA) and Barretos Cancer
Hospital (Brazil). 57 clinical signs of the patients
were controlled and recorded once per hour. 57%
of the patients died in cancer hospital. Common
physical signs revealed in the last 3 days of
incurable cancer patients were studied. 7 physical
signs were revealed in the last 3 days of 5-78% of
cancer patients in the terminal stage; these signs
were related to the worsening of neurocognitive
functions. These signs include: non-reactive
eyeballs, decreased reaction on verbal stimuli,
and decreased reaction on visual stimuli, inability
to close eyelids, disabling/loosening of folds
around the nose and lips, neck hyperextension,
and hoarseness.
These signs include: inactive gums, reduced
response to verbal stimuli, reduced response
to visual stimuli, inability to close the eyelids,
drooping folds around the nose-lips, neck
hyperextension, and hoarseness. As the authors
presume, these signs indicate the approaching
the end of life and that the treatment should be
stopped.
According to Leah Lawrence (2017), in the
case of advanced forms of cancer in Medicare
beneficiaries, the participation of palliative
care specialists in consultations for the patient
treatment plans, significantly reduced specialized,
anti-cancer, medical manipulations.
Leah Lawrence (2012) brings the issue for
discussion about the care for incurable cancer
patients in the last period of their lives.
According to the author, at this point, we should
reject aggressive methods of treatment, such
as chemotherapy, and increase patient care
intensity under hospice conditions.
According to Janet Colwell (2014), the use of a
symptom monitoring telephone system by ASCO
increases the quality of life of cancer patients
during home care.
According to Taira Everett Norals and Thomas
J. Smith (2015), if we discuss and plan treatment
and palliative care issues with cancer patients
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in a terminal condition and with their family
members, we will achieve better care results.
Alison Wiesenthal (2015) also points out the
need for preliminary interviews with the patients
and their family members before planning
treatment. According to Leah Lawrence (2012),
adolescents and young patients show more desire
to be actively involved in the planning and
process of their care routine at the end of life.
Leah Lawrence (2012) cites the results of a meta-
analysis in which, when parents have to make
decisions about their children with cancer at

the end of their life, they focus on three topics:
communication, increasing life expectancy,

and perception of prognosis. According to Leah
Lawrence (2017), prior to consultations, the

use of communication instruction in medical
staff, including frequently asked questions and
answers, helps the patients with advanced forms
of cancer and their caregivers to discuss issues
that concern the patients during a visit to the
cabinet of an oncologist.

According to Tomer T. Levin (2015), when
discussing predictions with patients, familiarizing
them with the best, presumed, and the worst
diagnostic scenario is a useful tool that allows
them to perceive the situation.

According to a study by Leah Lawrence (2016),
the decision to allow the patients in the terminal
stage to die at home led to saving the patients
with an identical period of time or longer than
staying in the hospital.

Hauken May Aasebg et al. (2018) revealed a
negative correlation in children aged 8 to 18
years between the health-related quality of life
and cancer-related anxiety. With increasing
anxiety, the health-related quality of life
decreases in children (r = -0.707, P <0.01).
Brielle Urciuoli (2017) cites data from the
University of Oslo University Clinic (Norway):
adverse effects, as the results being revealed
months or years later in adolescents and young
adults (in 19-39age range) having cancer
(melanoma, colorectal cancer, breast cancer, non-
Hodgkin’s lymphoma, leukemia (198 patients in
total) can significantly affect both their careers
and their quality of life. The mean age of the
patients during the follow-up study was 49 years,
and the mean duration of the post-treatment
period was 13 years. 60% of the surveyed
survivors were full-time employees. The author
identified that among full-time workers, there
were rarely women who had a low degree of
education, fatigue, depression, and/or showed a
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reduced quality of life or low self-esteem. As the
author explains, the delayed psychological and
physical effects of cancer are largely related to
reduced ability to work.

Nancy E. Morden et al. (2012) identified that

the decision to treat cancer-incurable patients at
the end of life is very difficult for both clinicians
and patients. These difficulties relate to both the
insufficiently studied nature of life expectancy,

as well as to the different and often improperly
studied patient and family needs, financial issues,
including local opportunities for inpatient and
palliative care.

Jennifer Berry (2018) lists common symptoms of
breast cancer, as per the localization of metastases
that mainly develop in the bones, lungs, brain, or
liver.

Breast cancer metastases most commonly develop
in bones and are characterized by the following
symptoms (Jennifer Berry, 2018):

e Pain in the bones or joints that may
become constant or aggravated during
exercise

e Back or neck pain

High risk of bone fractures
Numbness or weakness in certain parts of
the body
Urinary problems
Constipation
Nausea
Lack of appetite
e Strong sense of thirst
Breast cancer metastases in the lungs show the
following symptoms: (Jennifer Berry, 2018):
e A dry cough that does not stop
e Breathing problems
e Shortness of breath
e Cough with bloody and mucoid sputum
e Chest pain
Breast cancer metastases in the brain show the
following symptoms: (Jennifer Berry, 2018):

e Headache
Eyesight/vision changes
Hearing problems
Balance or dizziness problems
Difficulty in moving certain parts of the
body
Mood swings or personality disorders
Memory problems
Confusion
Convulsions

e Stroke
Breast cancer metastases in the liver show the
following symptoms (Jennifer Berry, 2018):
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e Jaundice, yellowish skin and eyes

e Accumulation of fluid in the abdominal

cavity, ascites

e Pain in the liver area or upper abdomen

Rash or itching
End of-life signs (Jennifer Berry, 2018):

e Pain: cancer can cause serious pain,
depending on the course of the disease.

e Fatigue: when people try to fight with
cancer, they usually feel very tired. A
person can sleep for hours at the end of life.

e Difficult breathing: breathing can become
difficult for several reasons. Sometimes
mucus developed in the lungs or throat
partially blocks the airways. This can affect
breathing and make swallowing difficult.
Ascites in the abdominal cavity can put
pressure on the lungs and thus, make it
difficult to enlarge. Ascites is common in
breast cancer that is localized in the liver.

e Loss of appetite: It is normal for a person to
be less attracted to food at the end of life.
Dryness of the mouth and throat, changes
in taste and smell senses, nausea, and
constipation cuts down food intake.

e Weight loss: People with metastatic breast
cancer can lose weight for several reasons.
As their appetite decreases, so does their
calorie content. Apart from this, cancer cells
consume a lot of calories.

e Confusion: Confusion and memory
problems are common in popular forms of
cancer. Such symptoms may appear and
disappear.

e Digestive problems: Metastatic cancer can
slow or stop digestion, which can lead to
nausea, vomiting, constipation, and other
digestive problems.

e Emotional changes: people may develop
depression, anxiety, mood swings, stress,
and various emotions at the end of life.

All these symptoms are normal when the cancer
progresses. End-of-life treatment aims to alleviate
these symptoms and improve quality of life
(Jennifer Berry, 2018).

According to Anna Azvolinsky (2015), amidst the
fact that patients have common forms of cancer,
with already predicted end of life, in many cases
continue aggressive treatment for the rest of their
lives.

ACS (2019) reports that the cancer death rate in
the USA has fallen steadily over the past 25 years.
As of 2016, the mortality rate for women has
dropped by 27% compared to the peak reported
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in 1991. This figure has been annually declining
by about 1.5%, with more than 2.6 million
survival cases between 1991 and 2016. The most
common cancer localizations diagnosed in men
are prostate, lung, and colorectal cancer. In total,
they set 42% of all cancers in men. For women,
the 3 most common cancer localizations are
breast, lung, and colorectal cancer. In total, they
set for half of all cases, and breast cancer alone
accounts for 30% of new cases.

The death rate from lung cancer in men
decreased by 48% from 1990 to 2016, while in
women it decreased by 23% from 2002 to 2016.
In 2011 - 2015, the incidence of new lung cancer
cases decreased by 3% per year in men, and while
it was 1.5% per year in women. These figures

are related to tobacco consumption. The female
breast cancer mortality rate decreased by 40%
from 1989 to 2016, thanks to the improvement
of early detection by screening. The mortality
rate of prostate cancer in men decreased by

51% from 1993 to 2016, which is related to PSA
blood testing screening. The mortality rate from
colorectal cancer decreased by 53% between
1970 and 2016 due to increased screening in
women and men and improved treatment (ACS,
2019).

Based on data of Cancer Research UK (2019),
occurrences in the last days of cancer patients

in the terminal phase are different for every
individual. Caregivers, relatives, and attendees
of patients in the terminal phase need to have an
impression of what to expect. This knowledge
can help them better organize the last days of the
patient.

Common concern (Cancer Research UK, 2019):
Knowing that you or your loved one is close

to death is very difficult to accept and survive.
Cancer Research UK (2019) has created a website
for caregivers, relatives and friends as they often
worry that they will not be able to cope with the
problems or know what to do to help a loved one
in the final days of his or her unavoidable death.
Letting go (Cancer Research UK, 2019):

Even if the physical body is ready to meet

the end, some people at their death bed may
anxiously resist death. They may still have issues
or relationships that they want to arrange. It

is important to identify these issues by sharing
the patient’s memories or feelings. It is also
important to convince them that it is true that
they are dying, but only when they are ready

to. So their departure can be one of the most
important, cared moment.
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Physical changes (Cancer Research UK, 2019):
The body begins the process of slowing down
its natural, death mechanism, including all its
functions, individually taking hours or days. A
dying person feels weak and spends a lot of time
asleep. When death is very close, you may notice
physical changes such as respiratory changes, loss
of control over bladder and stomach functions,
loss of consciousness. It is emotionally difficult
to watch these physical changes, but they are
part of the natural, death mechanism, this
whole process. This does not mean that a person
feels uncomfortable. A group of public health
specialists, doctors, and nurses treating a person
will regularly check for these changes. They will
do their best to help dying person to die in the
most comfortable conditions possible.
Aggravating of drowsiness (partially intentional)
(Cancer Research UK, 2019):

People at their death bed often sleep for a long
time. They may not respond when you try to
wake them up. But that doesn’t mean they don’t
hear. Hearing can be one of the last feelings a
dying person loses. So it’s important not to stop
talking to them and comfort them. We can sit
close and hold their hands.

Difficulty in swallowing or refuse to eat and/or
drink at all (Cancer Research UK, 2019):

There will come a time when a dying person

no longer wants to eat or drink food at all. It

is important not to try to force them to eat or
drink. It will be unpleasant for them. We can
give them small pieces of ice, or help them get
small portions of the liquid if they still awake.
This will keep their mouth hydrated. You can
use lip balm on their lips to prevent them from
drying out. Even if they can’t take anything
anymore, we can moisturize their lips and mouth
every 1 to 2 hours with lemon, glycerin, or
water.

Losing control of bladder and stomach action
(Cancer Research UK, 2019):

A person at his deathbed may lose control of
their bladder and stomach activities. This is due
to the fact that the muscles in these areas are
relaxed and no longer functioning properly. It
can be disturbing, anxious for the patient, and
the caregiver. The nursing personnel will do
their best to cover the bed properly and keep
the patient as clean and comfortable as possible.
When a person is very close to death, he/she
gradually stops eating or drinking. Thus, the
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volume of urine and feces decreases gradually.
Restless movements (as if from pain) (Cancer
Research UK, 2019):

Many people die and people around them worry
that the patients are in pain. Some patients

have no pain. But if a person is in pain, it can
usually be well controlled and the person can
feel comfortable. For these purposes, doctors and
nurses who care for the person at his deathbed
will do their best. Sometimes patient restlessness
is a sign of pain. It is important to inform doctors
and nurses when a dying person cannot express
himself clearly. Attendees of the patients need to
think that patients are in pain. Medical personnel
can plan the best pain control schedule.

Changes in breathing (Cancer Research UK,
2019):

When a person dies, their breathing style often
changes. It can be noisy and irregular. Also,

they may stop breathing for a few seconds. This
is called Cheyne—Stokes respiration. They can
breathe through the mouth by using the chest
muscles. We can help them to raise the head
from the bed with pillows. Just sitting with
them, talking gently, and holding their hands
can be very soothing for them. A doctor or nurse
may advise you to give a small dose of morphine
if you have difficulty breathing, even if they do
not otherwise experience pain. Morphine can
simplify your breathing.

Noisy breathing (Cancer Research UK, 2019):
You may hear noisy or whistling noises with
each breath of a dying person. These sounds
come from their chest or lower part of the
throat. This is because patients have accumulated
mucus and saliva, and their cough reflex is not
sufficient for that. Raising their heads up and
turning on their side can help them to relax.
Inform the medical team if your loved one has
noisy breathing. They can sometimes use certain
medications that help dry out these secretions.
Sometimes a nurse or doctor can remove fluid
by inserting a thin tube into the mouth and
aspirating the fluid.

Cold hands, arms, feet, and legs (Cancer Research
UK, 2019):

Often the face, hands, feet, and legs of the person
at deathbed are cold when touching. Their skin
also can be pale, or look bluish or show multiple
colors. The reason of it is that blood turnover is
passive in this part of the body. We need to cover
up these parts with warm materials, but do not
use electric blanket, as it may be unpleasant for
the patients. Put on warm socks for warming
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their legs. Keep in mind not to exceed the room
temperature, just keep comfortable temperature.
Confusion and disorientation (Cancer Research
UK, 2019):

You may have heard your loved one is uttering
words that make no sense. They may not know
what day it is, or they may not seem to know
who you are. They can even say things that are
inadequate. For example, they may be shouting
at you, or pushing you literally. This can be very
damaging and disturbing. But try to understand
that this does not mean that they know what
they are doing. This is partly due to chemical
changes in their body.

Complete loss of consciousness (Cancer Research
UK, 2019):

Chemical balance of the body is completely
deteriorated at the end of the life; a person at
deathbed becomes unconscious. It might occur
several hours or days before the death.

Mouth respiration becomes irregular and might
turn noisy. We shall not be able to wake them up
at all. Their breathing becomes irregular for some
period of time and then stops.

Emotional and spiritual changes (Cancer
Research UK, 2019):

Everyone feels differently at their deathbed. It
depends on the following:

e personality

age

how they are supported

their religious and spiritual beliefs

life experience

A person dying at the age of 20 will definitely
feel completely different from a person over

80. Those who have small children will be

more concerned, unlike people whose children
are already grown-ups and can take care of
themselves. As death approaches, some may
meet more peacefully, others may become very
anxious, frightened, or even angry. These events
are normal and a natural part of death.
Unfinished affairs (Cancer Research UK, 2019):
At the last stage of death, the person at deathbed
can express with to complete any unfinished
business. This could mean:

e Arranging any problem in a personal
relationship or decide to avoid something
from happening
Visiting certain places
Buying gifts for loved ones

e Sorting personal items and hand out
specific items to family and friends

e Arranging their will and financial affairs
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e Visiting a clergyman

How you would feel (Cancer Research UK, 2019):

You will probably feel very emotional during the
period when your loved one or friend is dying.
You may feel that you want to try to change
things around. Though, often the only thing you
can do during these hard times is to help and
comfort them as much as possible. Try not to
worry when you are going to do something. Just
being around and knowing that you love and care
for your loved ones is the most important thing.
There are limited data published around the
world about recent cancer cases and mortality
tendencies. Lindsey A. Torre et al. (2016) present
data from the International Agency for Research
on Cancer (IARC, Lyon) CANCERMondial, with
annual standardized rates for cancer cases and
mortality in 2003-2007. The authors present

the tendencies of cancer incidents in countries
selected according to the revenues of the five
continents until 2007 and the mortality rate
before 2012. In high-income countries (HICs),
the highest incidences are being recorded

for all localizations of cancer cases, including
lung, colorectal, breast, and prostate. However,
in some low- and middle-income countries
(LMIGs), higher rates of morbidity and mortality
are currently observed. Mortality rates of the
cancer localizations decrease in many HICs,
cervical cancer show the highest rates. Although
HIC keeps high rates in cancer cases, they show a
decline in the most common cancer localizations
due to reduced risk factors, screening, early
detection, and improved treatment (only
mortality). Whereas, several LMICs increase the
rate of cancer due to excess body weight and low
physical activity.

Christopher P. Wild et al. (2019) publish a

new, global cancer report focusing on cancer
prevention and research, as well as on the
biological processes during cancer development.
In the publication of Bray F. et al. (2017) -
“Cancer Incidence in Five Continents, Vol. XI

” presents data on the cancer incidence in five
continents in 2008-2012 (IARC, Lyon). These
data are published by the International Agency
for Research on Cancer (IARC, Lyon) and the
International Association of Cancer Registers
(IACR, Lyon) and represent high-quality
statistics on registered cancer-cases worldwide.
Volume XI contains information from 343 cancer
registries in 65 countries for oncological diseases
diagnosed from 2008 to 2012. These data make

it possible to compare cancer rates in diverse
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populations and it is attractive for all those
interested to understand the burden of cancer
in different regions of the world and to develop
knowledge and expertise about the causes of the
disease.

Janet Colwell (2014) — patients in terminal
cancer phase, having used thee hospice service
in the last year of their life, were less frequently
hospitalized and in general, they spent less, then
the patients beyond hospices.

Morris JN et al. (1986) publish some data mixed
from two samples of patients in the terminal
phase of cancer, during the last weeks of their
life; the data reflect changes in quality of life.
Samples represent patients in 26 hospices
participating in demonstration projects across
the country and patients placed in the Palliative
Therapy Department of two Montreal hospitals.
USA data reflects the quality of life measures
implemented directly by caregivers/attendees
(PCPs) or trained interviewers; both medical
doctors and nurses participated in the Montreal
study. General Conclusion: As expected, one of
the manifestations of deteriorating quality of
life is the accelerated/aggravated violation of the
life quality of the patients, from 3 to 1 weeks
before death. The pain is somewhat different
from other indicators. From an earlier stage, most
patients are in some critical category, and with
the approach of death, there are relatively few
changes. Finally, even in the week before death,
about 20% of patients do not fall into the very
low quality of life categories.

Notwithstanding progress in cancer treatment
that improved the life expectancy at early stage,
American Cancer Society (ACS, 2019) reports
that 606,880 people died of cancer in the USA.
People with cancer die in different
circumstances. The Dartmouth Atlas Project
Report analyzes Medicare data for 65+ patients
with cancer between 2003 and 2007 who died
within 1 year from the moment of diagnosing
(Goodman DC et al., 2019). Across the United
States, 29% of patients died in the hospital,

and 61.3% of them were in the hospital at least
once in the last month of life. In addition, 24%
of patients were admitted to the intensive care
unit at least once. Approximately 6% of the total
number of patients underwent chemotherapy
in the last month of life. Whereas, about 55%
of deceased individuals used hospital services;
however, the average length of bed was only 8.7
days, and 8.3% of patients were hospitalized for
the last 3 days of life. In the description of End-
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of-life (EOL) care significant regional

changes remain unexplained. Patient and family
preferences can help maintain accurate EOL care
routines. Recalling a patient’s EOL discussions,
spiritual care, or early palliative care is associated
with less aggressive EOL treatment and / or
increased use of hospice (Wright AA et al., 2008;
Mack JW et a, 2012; Balboni TA et al., 2010;
Temel JS). et al., 2010; Hui D et al., 2014).
Thereby, hospital death is associated with
worsened quality of life in EOL and an increased
risk of psychiatric illness among the caregivers of
patients (Wright AA et al., 2010).

PDQ® (2019) presented impressive review for
the health professionals about the last weeks/days
(EOL) of the patients having progressing cancer
forms.

Moens K et al. (2014) cite the existing evidences,
including general description of the symptom
frequency during the last weeks/days (EOL) of
the patients. However, according to the authors,
when the symptoms suffered by the patients
with advanced cancer stages are interpreted or
compared, it is necessary to discuss the following
methodological issues:

e Difference between the instruments/
methods used for assessing s the severity
of symptoms and / or symptoms.

e The difference in symptom assessment
over time, and whether assessments were
repeated over time.

e Survey of the population on specific types
of cancer, or study of a less specific group
of people with cancer.

e Patients are in an outpatient or inpatient
environment.

e Whether specialized palliative care
services were available or not.

Seow H et al. (2011) reported the results of one
of the largest and most comprehensive studies
of the symptoms of the cancer patients in the
outpatient environment. Outpatient patients
with common cancer were included in the study
if they underwent at least one assessment within
6 months before death via Edmonton Symptom
Assessment System (EESAS). ESAS is a measure
of the severity of nine symptoms (anxiety, lack
of appetite, depression, drowsiness, nausea, pain,
shortness of breath, fatigue, and well-being) of
the patient. Seow H et al. (2011) Analyzing the
changes in the intensity of the main symptoms
of 10,752 patients over time (with 56,759
assessments) revealed two patterns:

e The mean index for pain, nausea, anxiety,
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and depression remained relatively stable
for 6 months before death.

e Shortness of breath, drowsiness, well-
being, loss of appetite, and fatigue
aggravated over time, especially in the last
month before death.

Prospective study of Hui D et al (2015) of end-of-
life symptoms identified symptom profile among
203 cancer patients in the last week of their life,
which died in the critical palliative care units.
Communication of the patients fell from 80%
to 39% within the last 7 days of their life. As
per ESAS, intensively of anorexia, drowsiness,
fatigue, bed well-being and dyspnoea were
aggravated. Whereas, per ESAS, depression was
decreased over time.

Solid food and fluid dysphagia and urinary
incontinence were aggravating in proportion
to the last few days of patients. Less common
but equally disturbing symptoms that can be
reported in the last hours of life are death cry
and bleeding. According to Dong ST et al. (2014),
symptoms often form a cluster. The presence of
symptoms should lead to the consideration of
other symptoms for preventing the worsening
of those other symptoms of the cluster. For
example, a systematic review of observational
studies showed that there are four common
clusters of symptoms:

1. Anxiety-depression,

2. Nausea-vomiting,

3. Nausea - poor appetite

4. Fatigue - dyspnoea - sleep - pain.

Patients in terminal condition may develop a
number of the following symptoms or signs:
delirium (Solano JP, Gomes B, Higginson IJ,
2006; Morita T et al., 2001; Breitbart W, Gibson
C, Tremblay A , 2002; Bruera E et al., 2009;
Lawlor PG et al., 2000; Candy B et al., 2012;
Morita T et al., 2005; Centeno C, Sanz A, Bruera
E, 2004Cowan JD, Palmer TW, 2002; Breitbart
W, Tremblay A, Gibson C, 2002; Skrobik YK et
al., 2004; Han CS, Kim YK, 2004; Callanan M,
Kelley P, 1992), fatigue (Toscani F et al., 2005;
Yennurajalingam S, Bruera E, 2007; Hui D et al.,
2014; Minton O et al., 2010), dyspnoe (Bruera

E etal., 2000; Ripamonti C, 1999; Bruera E et
al., 2000; Hui D et al., 2013; Campbell ML, 2008;
Ben-Aharon I et al., 2008; Hui D et al., 2013;
Nava S et al., 2013; Maltoni M et al., 2012);
pain (Toscani P et al., 2005; Conill C et al., 1997;
Thorns A, Sykes N, 2000; Seow H et al., 2011;
Thorns A, Sykes N, 2000; Bercovitch M, Waller
A, Adunsky A, 1999; Sykes N, Thorns A, 2003;
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Bercovitch M, Adunsky A, 2004; Coyle N et al.,
1990; Anderson SL, Shreve ST, 2004), coughing
(Schonwetter RS et al., 2006; Hui D et al., 2015;
Homsi J, Walsh D, Nelson KA, 2001; Wee B et
al., 2012; Homsi J et al., 2002), constipation (Hui
D et al., 2015; Conill C et al., 1997), dysphagia
(Coyle N et al., 1990), death cry (Hui D et al,,
2014; Morita T et al., 1998; Kass RM, Ellershaw
J, 2003; Bennett MI, 1996; Wildiers H, Menten
J, 2002; Wildiers H o> Menten ], 2002; Lokker
ME et al., 2014; Likar R et al., 2002; Clark K et
al., 2008; Likar R et al., 2008; Wildiers H et al.,
2009; Wee B, Hillier R, 2008; Bennett M et al.,
2002), domzwmbombo (Morita T et al., 2005;
Mercadante S, 1998; Mercadante S, 1998; Eisele
JH Jr, Grigsby EJ, Dea G, 1992; Cherny N et al.
2001; Mercadante S, Villari P, Fulfaro F, 2001;
Mercadante S, Villari P, Fulfaro F, 2001; Scullin
P, Sheahan P, Sheila K, 2003; Zhang C et al.,
2005; Bruera E et al., 2005), fever (Chiu TY, Hu
WY, Chen CY, 2000; White PH et al., 2003;
Clayton ] et al., 2003; Reinbolt RE et al., 2005;
Nakagawa S et al., 2010), catastrophic bleeding
(McGrath P, Leahy M, 2009; Harris DG et al.,
2011; Harris DG, Noble SI, 2009; Harris DG et
al., 2011).

Conclusion:

For advocating the patients in the terminal stage,
based on the importance and urgency of these
aspects, the following issues need to be studied
and clarified additionally:

v" Development time of relapses and
metastases in the post-treatment period in
cancer patients and the main distribution
zones (secondary localizations);

v" Expected signs of relapse development
and distribution of metastasis and
capabilities of early diagnosis;

v Symptoms and risks of local, regional and
remote cancer spread;

v Mechanisms of patient death according to
the primary localization and prevalence of

oncological diseases and the main causes
of their death;

v" The needs for symptomatic medical-
diagnostic, palliative and psychological
help to patients in the last years of life.
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