Psychiatric Disorders and Psychotropics in 100 Terminal Cancer Patients
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Results

Conclusions
Table 3: Use of psychotropics
® Delirium was the most frequent

Table 1: Characteristics of 100 patients
diagnosis, with significant

Delirium Anxiety Depressive Nausea/ Sleeping Others Frequency

Mean age (years) 68.7 Psychotropics (%) disorders disorders vomiting disorders (%) of use ,
Mean Iegngt{w of stay (day) 139 (%) (%) (%) (%) (% of patients) SympFoms I Bl O
Sex (woman) 53 0% 1°t generation antipsychotics 45.6 94 20.8 13.1 11.1 94 Ot pafients:
References in psycho_onco|ogy 16.0% 2nd geﬂeration antipsyChOtiCS 12.1 12.1 434 3.0 294 13 Mai d ) |
benzodiazepine: 02| 336 72 [ 00 [ & " than the prevalence reportec
. an the prevalence reporte
BaCkground Respiratory tract (trachea, bronchus, lungs) 26.0% Antidepressants >8.2 294 /.2 4.9 17 I ——
) oo o Digestive system and pleural 21.0% Mood-stabilizing 100 12 '
® Psychiatric disorders, including Colorectal 13.0% All psychotropics 23.8 22.1 50 10.8 21.9 164 99 _ ,
delirium, are severe and frequent Breast 5 0% © Behzodlazep|nes a_ﬂd
complications in terminal cancer. Prostate — Table 4: Most frequently used antipsychotics and benzodiazepines antipsychotics, mainly
' haloperidol, were the most
© However, few studies a“a'Yzed the _ Other BO'OZ/O Medications % of use (patient-days) Mean daily dose (mg) prescribed psychotropics, in
in this population, where the psychiatrist Methotrimeprazine 288 277 in this population.
- Table 2: Frequency of prevailing and Lorazepam 40.0 1.7
could play a significant role. . oL
incident psychiatric disorders Oxazepam 75 5023
® Psychiatric disorders have a major Previous history During Midazolam 0.7 113

Psychiatric disorders

impact on quality of death.

or at admission (%) stay (%)
None 22 50 Figure 1: Tendency of use of psychotropics near death
. . Delirium — Formal diagnosis 38 38 3 1= generation antipsychotics
ObjeCtlve Significant delirium symptoms 76 Semodiagen ’
— enzodlazeplnes

Anxiety disorders 17 5 4-1 = Antidepressants
To describe the prevalence of psychiatric Depressive disorders ) 0 x
disorders and the use of psychotropics Sleeping disorders 5 S N A N e S A A U i R LR L C L EEE LR
in a cohort of terminal cancer patients. X X X
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