
flatulence +7%; defecation pain + 8%; appetite lost +15%;

vomiting +6% / F vs CRM defecation problems and appetite lost

+10% & defecation pain + 10% / CRO vs TS: defecation pro-

blems -9%; appetite lost -8%.

Symptom

Total

sample (%)

Fentanyl

(%)

Oxycodone

(%)

Morphine

(%)

Constipation 66 65 67 68

Defecation problems 40 45 32 36

Flatulence 33 35 28 32

Bloating 28 26 29 29

Defecation pain 28 30 22 23

Appetite lost 26 32 18 23

[OIBD symptoms (prevalence >25%) and strong opiods]

Conclusions: 6 over 12 OIBDS evaluated have a P >25%.

Constipation is the most severe and prevalent S, and 8/10 pat.

receiving laxatives suffer constipation. New approaches to treat

OIBD are required.
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Factors Associated with the Perception of Constipation in
Advanced Cancer Patients: Preliminary Results
Libran A.1, Jimenez T.1, LLorens S.2, Rodriguez M.1, Garzon C.2,
Calsina A.2, Alisté L.3, Sala C.1, Porta-Sales J.2
1Consorci Sanitari Terrassa, Palliative Care, Terrassa, Spain,
2Institut Català d’Oncologia, Palliative Care, Barcelona, Spain,
3Cancer Strategy in Catalonia, Department of Health, Barcelona,
Spain

Background: Traditionally, constipation(Cons) has been associated

with hard stools, less than 3 stools per week & difficulty level cross-

ing rectal anus. These 3 features are not always present in the

patients(pts) feeling Cons, despite, they really feel Cons. In our

knowledge, it has not been studied the Influences of the factors

involved in the perception of constipation (Axis 1: stool consistency;

Axis 2: number of stools & Axis 3: difficulty in passing feaces). A

better understanding of these features could allow this symptom to

be easily and quickly detected. Aim: Identify the influence of the 3

diagnostic axis in the perception of Cons. Methods: Prospective

observational study on an unselected sample of advanced cancer

pts. Inclusion criteria: Pts diagnosed of advanced cancer, � 18y. No

specific oncologic treat in 15 days prior inclusion. Cognitive ability

to give information of their depositional habit. Dependent variable

was Felling Cons (FC)(yes;not). For the assessment of the Axis 1

(Bristol scale), Axis 2 (No depositions/wk), Axis 3 (difficulty in

rectal passing of faeces (0-10). Degree of Cons (DC) was also

assessed (0-10). Statistics: Person Correlation was calculated for

each Axis and FC; Logistic regression looking for the explanation

of each Axis and the feeling of Cons was done. Results: We assessed

33 pts, mean age 64.5 y. Men 64%. Median PPS 60. Correlation

between FC & DC (r=.85; p< .0001). Mean DC for those FC (6.5)

& not FC (.2) p< .0001. All 3 axis were sig. correlated (p<

.0001)with the perception of Cons: Axis I (r=.75); Axis 2 (r=.62);

Axis 3 (r=.73). Logistic regression only selected Axis 1 as the best

variable explaining FC (p=.008). Axis 2 (p=.134), Axis 3

(p=.061). Conclusions: Preliminary results show that the assessment

of faeces consistency by Bristol scale explains well the perception of

being constipated, rather than frequency & difficulty of depositions.

This finding should be confirmed in bigger samples.
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Decision-support for Diagnosing Depression through Case-
based Reasoning
Gundersen O.E.1,2, Loge J.H.3,4, Aamodt A.1,2, on behalf of the
European Palliative Care Research Collaborative (EPCRC)
1Verdande Technology, Trondheim, Norway, 2Norwegian
University of Science and Technology, Computer and Information
Science, Trondheim, Norway, 3University of Oslo, Behavioural
Sciences in Medicine, Oslo, Norway, 4Oslo University Hospital,
National Resource Centre for Long-term Effects after Cancer, Oslo,
Norway

Background: In spite of well-established diagnostic systems such as the

DSM-IV, the main challenges related to depression in palliative care

are detection and diagnostics. Case-based reasoning is a

well-established method for computerized decision-support. The

method learns continuously and handles complexity well, which makes

it suited for handling the palliative diagnostic situation with multiple

symptoms of possibly different origins. Objective: To specify the archi-

tecture of a software system that demonstrates the feasibility of sup-

porting depression diagnosis of palliative cancer patients through

case-based reasoning. Method: An analysis of functional goals and

comparisons with relevant state-of-the-art research resulted in the

described architecture, which will be tested through a software

implementation. Results: A case reflects a patient’s session at a clinic.

The description part of the case includes static and background data

in addition to answers to questionnaires identical to those used in the

EPCRC CSA data collection. The solution part of the case includes a

diagnosis and an advice for how to treat. A patient visit is handled by

the system as follows: Patient data are entered and forms the input

case, which is matched with the past cases; similar cases are retrieved

and on that basis a diagnosis is suggested. The proposed diagnosis is

evaluated by the physician, and the system learns by either storing a

new case or updating existing knowledge. Conclusions: Analysis indi-

cates that the system architecture will accomplish the objective.

Subsequent testing will be needed for further validation.

EPCRC is funded by the European Commission’s Sixth Framework

Program, contract no LSHC-CT-2006-037777.
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Methylnaltrexone for Opioid-induced Constipation: Clinical
Experience at a Tertiary Cancer Centre
Dutka J.1, Michaud M.1, Borgersen P.1, Yeung E.1, Doyle G.1,
Lowe S.1, Watanabe S.1,2
1Cross Cancer Institute, Edmonton, AB, Canada, 2University of
Alberta, Edmonton, AB, Canada

Background: Methylnaltrexone (MNTX) is a peripherally acting

opioid receptor antagonist that is indicated for the treatment of

opioid-induced constipation in patients with advanced illness. Aim:

To describe the characteristics and effects of MNTX prescribing in

patients referred to a palliative care consultation service at a tertiary

cancer centre. Methods: In this retrospective study, the charts of

inpatients and outpatients who were prescribed MNTX between

June 1, 2008 and May 30, 2009 were reviewed. Data collected

included demographic and clinical characteristics, opioid type and

dose, laxatives prescribed pre-MNTX, constipation score on x-ray,

indication for and dose of MNTX, laxation response, and adverse

effects. Results: 29 patients were prescribed MNTX (median age 61
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