


Figure 1: Palliative care, an integral part of supportive care [1].

Methods
The development of national guidelines for oncological supportive

care by the Association Francophone pour les Soins Oncologiques de



BARBOT’s score or POITIER’s score Partials scores Prognostic profiles=Partial scores +3

Karnofsky’s performance scale or Performans status (WHO)
>60% 0-1
40 to 60% 2-3
<40% 4

0
2
4

Group A : overall score 0 to 3
Good prognosis
Survival at 2 months=92%

Group B : score total 4 to 7
Intermediate prognosis
Survival at 2 months=43%

Group C : score total 8 to 10
Poor prognosis
Survival at 2 months=8.3%

Number of metastatic sites
0 or 1
≥ 2

0
2

Serum albumin (g/L)
≥ 33
24 to 33
<24

0
0

LDH concentration (UI/L)
<600
≥ 600

0
1

Table 1: The Barbot’s score or Poitier’s score.

• The palliative prognostic score (Table 2).

The Palliative Prognostic (Pap) score Partials scores Prognostic profiles

Anorexia  

 

 

 

 

 

 

 

 

Yes 1,5

No 0

Dyspnea

Yes 1

No 0

Karnofsky’s performance scale

≤ 20 % 2,5

>20% 0

Total WBC (cell/mm3)

≤ 8.000 or 8.500 0

8.000-11.500 or 8.500-11.000 0,5

>11.000 or 11.500 1,5

Lymphocytes percentage

≥ 20% 0

12 to 20% 1

<12 2,5

Clinical prediction of survival

≤ 2 weeks 8,5

3-4 weeks 6,5

5-6 weeks 4,5





It is based on 10 questions. Beyond three positive answers, the use of
a palliative care team should be considered.

The



Figure 2: The timely integration of palliative care.
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Figure 3: The modalities of paliative care specialist’s intervention.

Discussion
To determine the timely integration of palliative care in oncology

physicians have to use these algorithms without forgetting
requirements:

• That the patient remains informed throughout their cancer
treatment (Golwasser et al. [19]).

This should occur as soon as the patient’s prognosis is determined,
therefore therapeutic objectives can be clarified, and the patient and
their oncologist can establish realistic objectives. The patient may
adjust and adapt to realities, including some self-protection stages or
defense mechanisms.

The notion of uncertainty can help the patient and his family to
build a new life plan for the future and help caregivers to set a
healthcare project.
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As much as possible, try to discuss the inefficacy of anticancer
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