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Execu&ve summary
As cancer pa&ents approach end-of-life, there can o:en be a treatment paradigm shi: to that of pallia&ve care. Accordingly,
medica&ons prescribed to pa&ents with advanced cancer should be reviewed regularly and those unlikely to provide beneﬁt,
such as preventa&ve medica&ons (speciﬁcally; sta&ns), can be discon&nued1. This brief describes if/when this is occurring in
the Irish oncology seHng.

Introduc&on

Methods

The protec&ve eﬀects of sta&ns accrue over &me, and the
poten&al beneﬁt of sta&n use in those with reduced life
expectancy may be limited to pa&ents at high-risk of a
cardiovascular event1, and should be considered for
discon-nua-on in those who are unlikely to beneﬁt.

The study was carried out using data from the Na-onal
Cancer Registry Ireland (NCRI), which are linked to
prescrip&on dispensing records from Ireland’s Health
Services Execu-ve (HSE) Primary Care Reimbursement
Services (PCRS) pharmacy claims database.

Several studies have inves&gated sta&n use in those with
reduced life expectancy, which suggest that many pa&ents
2–6
will cease sta&n treatment by the &me of death .
However, these are largely cross-sec&onal studies
repor&ng sta&n exposure at the &me of death, and do not
indicate when pa&ents are most likely to cease this
treatment.
Two of the most prevalent invasive cancers are breast and
colorectal cancer7. This brief describes the changes in
sta&n exposure prior to death in pa&ents in Ireland with
8
breast or colorectal cancer .

Results
One month prior to death, over 50% of breast cancer
pa&ents and over 40% of colorectal cancer pa&ents were
s&ll receiving a sta&n prescrip&on
Three months prior to death, 70% of breast cancer
pa&ents and over 60% of colorectal cancer pa&ents were
s&ll receiving a sta&n prescrip&on

Sta&s&cal models were used to es&mate rela&ve risks (RR)
and risk diﬀerences (RD) with 95% conﬁdence intervals (CI)
for;
(i) ini&a&ng sta&n treatment and
(ii) con&nuing sta&n use in cases versus controls;
In all pa&ents diagnosed with stages I–III, invasive breast or
colorectal cancer, between 1 January 2001 and 31
December 2009.
(See published ar&cle for full methods/results.)

Results
There is a decline in sta&n use prior to death, and this may be the result of a change in the health care priori&es of the pa&ent,
and/or reduc&on in the pharmacotherapeu&c burden10.
However, the number of pa&ents ini&a&ng sta&n use did not diﬀer between those who died of their cancer and those who did
not. This suggests that a life-limi&ng diagnosis does not aﬀect the prescribing of preventa&ve medica&ons.
In addi&on, a large propor-on of pa-ents will s-ll receive a sta-n prescrip-on in the months close to death, and it should be
ques&oned whether this is appropriate.

Recommenda&ons/implica&ons
The results of this study have important implica&ons for the shared decision making process at the end of life, whereby
there may be an opportunity to re-evaluate medica&on burden in this pa&ent group. It also highlights the need for clear
clinical guidelines for medica&on deprescribing, when clinicians are presented with such a scenario.

Discussion
Recently, a study showed that stopping sta&n therapy in
pa&ents with a limited life expectancy was safe for the
pa&ents, with no signiﬁcant diﬀerence in the &me to cardiac
11
event, and may be associated with improved quality of life .
Although there are currently no clinical guidelines on
ceasing sta&n treatment, this clinical trial suggests that it is
safe to do so in pa&ents with limited life expectancy.
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Given the lack of clinical guidelines on sta&n therapy
discon&nua&on in the Irish seHng, these studies may prove
useful in the clinical decision making process in regards to
medica&on received by pa&ents who are approaching death.

Suggested Sources
vSTOPP START Toolkit Suppor&ng Medica&on Review (NHS
Cumbria, 2013)
vThe Beers Criteria to iden&fy poten&ally inappropriate
medica&on use in older adults (American Geriatrics
Society, 2015).
vThe 'OncPal deprescribing guideline' (Lindsay, J., Dooley,
M., Mar&n, J. et al. Support Care Cancer (2015)).

References
1.
Bayliss, E. A. et al. Sta&n Prescribing Paferns in a Cohort of Cancer Pa&ents with
Poor Prognosis. J. Palliat. Med. 16, 412–418 (2013).

Acknowledgements & Support

This work was conducted as part of the SPHeRE Programme
under Grant No. SPHeRE/2013/1. This work was supported
by the Irish Cancer Society Collabora&ve Cancer Research
Centre BREAST-PREDICT [CCRC13GAL to K Bennef, TI
Barron].
We would like to thank the Na&onal Cancer Registry Ireland
and the Irish Health Services Execu&ve Primary Care
Reimbursements Services for providing access to the data
upon which this study was based. In par&cular, we are
grateful to the Data Team at the Na&onal Cancer Registry
Ireland for linking the datasets and Dr. Sandra Deady and Mr
Christopher Brown for preparing these for analysis. The
interpreta&on and repor&ng of these data are the
responsibility of the authors and should in no way be seen
as the oﬃcial policy or interpreta&on of the Na&onal Cancer
Registry Ireland or the Irish Health Services Execu&ve
Primary Care Reimbursements Services.

2.
Tanvetyanon, T. & Choudhury, A. M. Physician Prac&ce in the Discon&nua&on of
Sta&ns Among Pa&ents With Advanced Lung Cancer. J. Palliat. Care 22, 281–5 (2006).
3.
Bayliss, E. A. et al. Compe&ng risks of cancer mortality and cardiovascular events
in individuals with mul&morbidity. J. Comorbidity 4, 29–36 (2014).
4.
Silveira, M. J., Kazanis, A. S. & Shevrin, M. P. Sta&ns in the Last Six Months of Life:
A Recognizable, Life-Limi&ng Condi&on Does Not Decrease their Use. J. Palliat. Med. 11, 685–
693 (2008).
5.
Fede, A. et al. Use of unnecessary medica&ons by pa&ents with advanced cancer:
cross-sec&onal survey. Support. Care Cancer Oﬀ. J. Mul9natl. Assoc. Support. Care Cancer 19,
1313–1318 (2011).
6.
Stavrou, E. P., Buckley, N., Olivier, J. & Pearson, S.-A. Discon&nua&on of sta&n
therapy in older people: does a cancer diagnosis make a diﬀerence? An observa&onal cohort
study using data linkage. BMJ Open 2, (2012).
7.

Jemal, A. et al. Global cancer sta&s&cs. CA. Cancer J. Clin. 61, 69–90 (2011).

8.
Smith, A., Murphy, L., Bennef, K. & Barron, T. I. Paferns of sta&n ini&a&on and
con&nua&on in pa&ents with breast or colorectal cancer, towards end-of-life. Support. Care
Cancer Oﬀ. J. Mul9natl. Assoc. Support. Care Cancer (2017). doi:10.1007/s00520-017-3576-0
9.
Howlader, N. et al. Improved Es&mates of Cancer-Speciﬁc Survival Rates From
Popula&on-Based Data. J. Natl. Cancer Inst. 102, 1584–1598 (2010).
10.
LeBlanc, T. W., McNeil, M. J., Kamal, A. H., Currow, D. C. & Abernethy, A. P.
Polypharmacy in pa&ents with advanced cancer and the role of medica&on discon&nua&on.
Lancet Oncol. 16, e333-341 (2015).
11.
Kutner JS, Blatchford PJ, Taylor DH, Jr & et al. Safety and beneﬁt of discon&nuing
sta&n therapy in the seHng of advanced, life-limi&ng illness: A randomized clinical trial. JAMA
Intern. Med. 175, 691–700 (2015).

