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To the Editor,

It is known that advances in lung cancer treatment over
the last two decades have improved survival rates. Nev-
ertheless, about 40% of patients with lung cancer visit the
emergency department at least once during the course of
their disease and 63% of these visits lead to hospital admis-
sion.” When in need of critical care support, physicians
have difficulties deciding whether to palliate or admit them
in an Intensive Care Unit (ICU).

In our institution, a secondary hospital in the Lisbon Met-
ropolitan Area, in Portugal, we investigated the characteris-
tics of lung cancer patients admitted in the ICU. We retro-
spectively reviewed the medical charts of all patients with
a diagnosis of lung cancer admitted to the ICU between
September 1512015 and June 1%t 2018. Collected data is
summarized in Table 1.

Table 1 — Main patient characteristics and outcomes

We found 22 admissions for 22 patients, mostly male
(63.6%) and with an average age of 61.4 years. Mortality
in the ICU was 36.3% (n = 8), which is in agreement with
other studies.?® From a pool of 17 sepsis patients, 41.2%
(n = 7) died in the ICU, while only 1 out of 5 non-septic
patients died (20%). The diagnoses of non-septic patients
were the following: anaphylactic shock, drug-induced inter-
stitial pneumonitis, cardiac tamponade, intestinal occlusion
and metastasectomy in the central nervous system.

In our data, neither age, sex, cancer type, stage, nor
the presence of comorbid diseases seems to correlate with
mortality, which is in line with other studies.?® We under-
stand that our study has some limitations, mainly due to
the small size of our sample. Yet, we hope to discuss this
topic among our clinical community. Lung cancer patients
are usually perceived as having worse ICU outcomes com-
pared to patients with other malignancies. However, Soares
et al have proved, in a multinational study,* that mortality
rates are similar. They even reported 25 patients who safely
received urgent chemotherapy and/or radiotherapy during
ICU stay without increased mortality or toxicity.

We believe that an ICU admission should not be refused
to lung cancer patients based purely on the diagnosis and/
or its stage. The decision is complex and should involve
pneumologists, oncologists, intensivists and, most impor-
tantly, the patient’s wishes.

All patients Deaths Survivors
Age (mean * SD, years) 61.4 (£ 11.6) 63.6 (+-9.3) 60.1 (£ 8.4)
Gender
» male 14 (63.6%) 8 (57.1%) 6 (42.9%)
» female 8 (36.4%) 5 (62.5%) 3 (37.5%)
Histology type
» NSCLC 17 (77.2%) 7 (41.2%) 10 (58.8%)
» SCLC 5(22.7%) 1(20%) 4 (80%)
Stage
» Unknown 3(13.6%) 3 0
» Il 2(9.1%) 1 1
» IV 17 (77.2%) 9 8
Performance status
» PS 0 16 (72.7%) 5(31.3%) 11 (68.8%)
»PS1-3 6 (27.3%) 3 (50%) 3 (50%)
Cardiovascular comorbidity 9 (40.9%) 3(33.3%) 6 (66.7%)
Respiratory comorbidity 6 (27.3%) 3 (50%) 3 (50%)
Cause of admission: sepsis 17 (77.3%) 7 (41.2%) 9 (52.9%)
Cause of admission: other than sepsis 5(22.7%) 1(20%) 4 (80%)

ICU: intensive care unit; NSCLC: non small cell lung cancer; SCLC: small cell lung cancer; PS: performance status
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