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ABSTRACT

Objectives: To identify the demographic and clinical profile and the reasons for seeking care of people with hemato-oncological
diseases attended at an emergency unit. Methods: This descriptive, correlational, quantitative study was carried in the emergency
unit of a general teaching hospital in the state of Rio Grande do Sul, with a sample of 65 patients with hemato-oncological diseases.
Simple descriptive statistics were used for the evaluation of the data. Results: There was a predominance of males (61.5%), with
amean age of 63.4 + 1.7 years, of white skin color (95.4%), with incomplete elementary education (55.4%) and married (53.8%).
There was a high rate of patients with cancer receiving end-of-life care (52.3%), a prevalence of palliative care (55.4%), with the
outcome most observed being discharge from the unit (52.3%). According to the primary site of the cancer, a predominance
of lymphomas and leukemias was observed (30.8%). Regarding the reason for attending the unit, pain (41.5%) was the most
prevalent symptom. Conclusion and implications for practice: Identifying these characteristics can contribute to nursing care
for patients with hemato-oncological diseases, considering the specificity of this care and the care practice in emergency units.

Keywords: Emergencies; Quality of life; Neoplasms; Hematology.

Resumo

Objetivos: Identificar o perfil demografico, clinico e os motivos de busca de atendimento de pessoas com doengas
hemato-oncoldgicas atendidas em uma unidade de urgéncia e emergéncia. Métodos: Trata-se de um estudo quantitativo
correlacional, descritivo, realizado na unidade de urgéncia e emergéncia de um hospital geral do interior do Rio Grande do Sul,
com uma amostra de 65 pessoas com doengas hemato-oncoldgicas. Para a avaliagao dos dados, utilizou-se estatistica descritiva
simples. Resultados: Houve predominio do sexo masculino (61,5%), com média de idade de 63,4 + 1,7 anos, de raca branca
(95,4%), com ensino fundamental incompleto (55,4%) e casado (53,8%). Evidenciou-se maior taxa de pessoas com cancer
nos cuidados de final de vida (52,3%), prevaléncia dos cuidados paliativos (55,4%) e o desfecho mais observado foi a alta da
unidade (52,3%). De acordo com o sitio primario do cancer, foi observada a predominancia de linfomas e leucemias (30,8%).
Quanto ao motivo da busca, a dor (41,5%) foi o sintoma mais prevalente. Conclusao e implicagoes para a pratica: Conhecer
essas caracteristicas pode contribuir com as a¢des do enfermeiro no cuidado as pessoas com doencgas hemato-oncoldgicas,
considerando a especificidade dessa assisténcia e a pratica do cuidado nas unidades de urgéncia e emergéncia.

Palavras-chave: Emergéncias; Qualidade de vida; Neoplasias; Hematologia.

RESUMEN

Objetivos: Identificar el perfil demografico, clinico y los motivos de busqueda de atencién de personas con enfermedades
hemato-oncolégicas atendidas en una unidad de urgencia y emergencia. Métodos: Estudio cuantitativo correlacional, descriptivo,
realizado en la unidad de urgencia y emergencia de un hospital general del interior de Rio Grande do Sul, con una muestra de
65 personas con enfermedades hemato-oncoldgicas. Para la evaluacion de los datos, se utilizé estadistica descriptiva simples.
Resultados: Hubo predominancia de hombres (61,5%), con una edad media de 63,4 + 1,7 afios, raza blanca (95,4%), con
educacioén primaria incompleta (55,4%) y casados (53,8%). Se evidencié mayor tasa de personas con cancer en los cuidados
de final de vida (52,3%), prevalencia de los cuidados paliativos (55,4%) y el comportamiento mas observado fue el alta de la
unidad (52,3%). Como sitio primario del cancer, se observo el predominio de linfomas y leucemias (30,8%). En cuanto a larazén
de la busqueda, el dolor (41,5%) fue el sintoma mas frecuente. Conclusion e implicaciones para la practica: Conocer estas
caracteristicas puede contribuir con las acciones del enfermero ante las personas con enfermedades hemato-oncoldgicas,
considerando la especificidad de esta asistencia y la practica de la atencién en urgencia y emergencia.

Palabras clave: Emergencias; Calidad de Vida; Neoplasias; Hematologia.
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People with hemato-oncological disease in the emergency

Beck JL, Cogo SB, Eberhardt TD, Reisdorfer AR Gomes TF, Perlini NMOG

INTRODUCTION

Non-communicable diseases and injuries (NCDIs) are
an important public health problem, accounting for 41 million
deaths per year and 72% of deaths worldwide.' The low to
middle income countries are the most affected by deaths due to
NCDls." In Brazil, the population presents a gradual increase in
the prevalence of NCDls, such as cancers and cerebrovascular,
cardiac, pulmonary and neurodegenerative diseases, among
others. In addition to the change in the epidemiological profile,
itis also possible to verify an increase in longevity and, with this,
the occurrence of increased rates of death in the higher age
groups, with the highest population proportion of older adults
being in the south of the country.2® Accordingly, in Brazil, the
occurrence of 600 thousand new cases of cancer is estimated
for each year of the 2018-2019 biennium. With the exception
of non-melanoma skin cancer (approximately 170 thousand
new cases), 420 thousand cases will arise. The World Health
Organization (WHO) emphasizes that cancer represents a major
public health problem, especially among developing countries,
where it is expected that in the next decades the impact of this
clinical condition will correspond to 80% of the more than 20
million cases estimated for 2025.4"

In the context of health care networks, which include care
for people with hemato-oncological diseases, emergency units
stand out, these being important components of the national
health system, caring for people with acute illnesses, with or
without risk of death. They include professionals prepared to
provide immediate assistance to these people, aiming to reduce
morbidity and mortality and incapacitating sequelae.>® With this
approach, some oncological emergencies referred to these units
have a sudden onset, while others may take months to develop,
manifesting abruptly or in hours, resulting in complications and
aggravations, which can lead to death.”®

The care is complex in the more advanced stages of the
disease, requiring an increase in the period of health care,
often associated with loss of independence and decreased
quality of life. Professional end-of-life care support is generally
performed in the hospital environment, and hospitalizations for
chronic iliness are usually treated as isolated episodes, with
fragmentation of the treatment, without planning for continued
care in the advanced stages.® In addition, people with hemato-
oncological diseases, due to the characteristics and specificities
of their health condition, repeatedly attend the emergency unit
in certain periods and, therefore, present greater care require-
ments.® These people have an impact on the inflow, contributing
to overloading, overcrowding and implying increased costs for
the health system.®

With regard to the organization of the Oncology Care Net-
works (OCN), Ordinance No. 741/05 promotes a reconfiguration

of the criteria for the accreditation of high complexity oncology
units, adopting the following categories: High Complexity Oncol-
ogy Unit (Unidade de Alta Complexidade em Oncologia - UN-
ACON), High Complexity Oncology Care Centers (Centros de
Assisténcia de Alta Complexidade em Oncologia - CACON) and
High Complexity Oncology Referral Centers. The UNACON is
found in hospitals with technical conditions, physical facilities,
equipment and human resources adequate to provide care re-
lated to the diagnosis and treatment of the cancers that are most
prevalent in the country, while the CACON is related to hospitals
that have these conditions for the diagnosis and treatment of all
the types of cancers.'"2

People undergoing hemato-oncological treatment normally
experience at least one emergency during the course of the
disease, with the development of new treatments resulting in
prolonged life and an increase in the number of emergencies
experienced.” However, regardless of their survival time, these
patients frequently need palliative care. People receiving
end-of-life care and those whose estimated survival is hours or
days, based on the symptomatology and clinical evidence, are
included in this context. Due to the many particularities of the
treatment and events related to the course of hemato-oncological
diseases, it is necessary to deepen the knowledge regarding
which people attend the emergency unit. With this the need can
be verified for the professionals who work in this care to receive
specific training to act and manage the disease process of these
people in order to guarantee integrative and quality care in the
emergency units.

In view of the above, this study aimed to identify the
demographic and clinical profile of the people with hemato-
oncological diseases treated in an emergency unit and the
reasons they sought the care.

METHODS

This was a cross-sectional, descriptive, correlational study
conducted in the emergency unit of a tertiary-level public,
teaching, general hospital in the state of Rio Grande do Sul.
Since its foundation in 1970, this hospital has been a reference
in health for the region, acting as a teaching hospital, focused
on the development of teaching, research and health care.
The hemato-oncology unit of the institution was authorized by
the Ministry of Health as a UNACON, being responsible for
the integrative care of hemato-oncological patients, including
emergency and/or urgency situations that are attended in the
emergency unit of the general hospital where the study was
developed. Itis important to emphasize that this sector does not
offer open access for the population, except for those undergoing
hemato-oncological treatment, respecting, therefore, the status
as a UNACON that requires integrative care for these people.
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The emergency unit of the hospital attends adults and
children in separate structures, however, in this study, the scenario
was the adult care unit, composed of 43 hospitalization beds,
including isolation beds. The study participants were people
with hemato-oncological diseases, aged 18 or over admitted to
the emergency unit from June to September 2017, routinely and
daily monitored in the morning, afternoon and evening shifts.
This study solely and exclusively used the hospitalization history
from the electronic medical records. Accordingly, medical records
that did not present a diagnosis of hemato-oncological diseases
were excluded.

The variables were collected through a form designed by the
researchers that included: sex (female, male); age (years); race
(yellow, white, indigenous, brown, black); origin (Santa Maria,
other cities); level of education; marital status; primary site of
neoplasm; oncological disease stage (1, Il, lll, IV); presence of
comorbidities (yes, no); type of treatment (curative, palliative);
time since hemato-oncological diagnosis (years), data related to
the oncological emergencies/reasons for attending; length of stay
in the emergency unit, length of stay in the hospital (in days): and
outcome of the hospitalization (discharge, hospitalization, death).

Data were analyzed using the Statistical Package for
the Social Sciences (SPSS) for Windows, version 21. Simple
descriptive statistical analysis was performed. The qualitative
variables were described by means of absolute and relative
frequency. The quantitative variables were described by means
of central tendency (mean or median) and dispersion (standard
error or interquartile range), according to their distribution.

The study is part of a larger project entitled “Assisténcia a
pessoas em tratamento oncoldgico em situagées de urgéncia
e/ou emergéncia em um servico de pronto-socorro”, approved
by the Ethics Committee for Research with Human Subjects of
the Federal University of Santa Maria (UFSM) under CAAE No.
69116717.9.0000.5346, and approved with authorization No.
2.121.624 on May 31, 2016, following the guidelines of Resolution
466/12 of the National Health Council.

RESULTS

The data collected in this study make up the demographic
and clinical characterization of the people attending the
emergency unit, as well as the reasons for seeking care. Thus,
of the 972 patients treated in the emergency unit during the
study period, 65 people with hemato-oncological diseases were
included, as shown in Figure 1.

The participants of this study were predominantly male
(61.5%), with a mean age of 63.4+1.7 years, of white race
(95.4%), from Santa Maria (58.5%), with incomplete fundamental
education (55.4%) and married (53.8%) - Table 1.

Figure 1. Flowchart for the selection of the study participants in relation to the
characteristics of people with hemato-oncological diseases admitted to the
emergency unit. Santa Maria, RS, Brazil, 2017. Source: prepared by the authors.

Table 2 shows the clinical characteristics of the people
diagnosed with hemato-oncological diseases. There was a higher
rate of people with stage IV cancer receiving end-of-life care
(52.3%), with comorbidities (73.8%) and a prevalence of palliative
care (52.3%). The most observed outcome was discharge from
the unit (52.3%).

Regarding the primary site of the neoplasm in the people
with hemato-oncological disease, there was a predominance of
lymphomas and leukemias (30.8%), followed by gastrointestinal
(24.6%) and breast (15.4%) tumors, as shown in Figure 2.

Regarding the main clinical manifestations that motivated
people to seek care in the emergency unit, it was found that
some patients presented more than one manifestation. However,
pain (41.5%), fever (18.5%) and nausea and vomiting (16.9%)
were the main complaints at the time of admission, followed
by dyspnea (13.8%), asthenia (10.8%), coughing (10.8%),
lack of appetite (9.2%), paresthesia (9.2%), dysphagia (6.2%),
bleeding (4.6%), syncope (3.1%) and paraplegia (3.1%). Other
clinical manifestations, such as headache, sensorial loss,
mental confusion, anemia, referred to only once per person and
categorized as “others” (20%), were also described.

DISCUSSION

The characterization of the people treated in the emergency
unit, presents relevant information, similar to that observed
in other studies. Through this approach, the data collected
showed the mean age of the individuals of 63.4 years, which is
in agreement with the literature, as one study evaluated that the
main causes of mortality in older adults to be due to circulatory
system and hemato-oncology diseases, with diseases of the
circulatory system account for more than 55% of deaths in people
aged between 60 and 69 years. Hemato-oncological diseases are
responsible for more than 45% of deaths in people aged 80 years
or over, with a trend towards a gradual increase in mortality rates,
which can be justified by the body’s exposure to the carcinogenic
factors for more time due to aging.'®
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Table 1. Distribution of people with hemato-oncological diseases admitted to the emergency unit according to
demographic characteristics (n=65). Santa Maria, RS, Brazil, 2017.

Variable n % 95%ClI

Sex

Male 40 61.5 49.2-73.8

Female 25 38.5 26.2-50.8
Skin color

White 62 95.4 89.2 - 100

Black 3 4.6 0.0-10.8
Origin

Santa Maria 38 58.5 46.2 -70.7

Other city 27 41.5 29.3-53.8
Level of education

Uneducated 6 9.2 3.1-16.9

Incomplete elementary education 36 55.4 44.6 - 67.7

Complete elementary education 12 18.5 9.2-27.7

Incomplete high school education 3.1 0.0-7.7

Complete high school education 9 13.8 6.2-23.1
Marital status

Single 16 24.6 15.4-36.9

Married 36 55.4 43.1-66.2

Divorced 5 7.7 1.5-13.8

Widowed 8 12.3 4.6-20.0

Variable Mean SE Min - Max

Age (years) 63.4 1.7 25-88

95%Cl: 95% Confidence Interval; SE: Standard error; Min: Minimum value; Max: Maximum value.

The global estimates for the year 2030, according to the
WHO, indicate 21.4 million new cases of cancer and 13.2 million
deaths from cancer. This is due to population growth and aging,
as well as the decline in infant mortality and in the percentage
of deaths from infectious diseases.'? Other studies also show
the predominance of the male sex in the patients of emergency
units of public hospitals. This fact is mainly due to the greater
male exposure to urban violence.'® Absence of a partner can
be a barrier to seeking help/care, which may have characterized
the higher rate of married people that attended the emergency
unit of the present study.

Regarding the low educational level observed in this study,
it is known that the education level is indicated as a predictive
factor for the development of some types of cancer. This can
be attributed to a greater restriction in the range of information
regarding the forms of prevention and early diagnosis, as well
as the greater difficulty in accessing the health services.'®
These results are also in line with another study that presented
the profile of 147 cancer patients undergoing radiotherapy

at a Regional Oncology Center in Southern Brazil, in which
the authors verified that low education levels interfered with
their understanding regarding the treatment, self-care and the
relationship between the patient and professional.'”

In the present study, a mean of five days of hospitalization
in the emergency unit was observed. A study carried out in
a hospital of Rio de Janeiro (RJ) evaluated the length of stay
in the emergency unit, and presented a mean of six days of
hospitalization.' In the emergency unit, the lack of privacy
associated with the agitated and overcrowded environment may
result in loss of autonomy.'® Another study carried out in the adult
emergency unit of a public general hospital located in the state
of Santa Catarina characterized the prolonged hospitalization
time in these units as a challenge associated with the difficulty
of referral. This stay of more than 24 hours affects the real
cases of emergency, aggravating the overcrowding?. It should
be emphasized that the National Policy on Emergency Care
recommends that the care provided to people in emergency
units be for up to 24 hours.?'
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Table 2. Distribution of people with hemato-oncological diseases admitted to the emergency unit according to clinical

characteristics (n=65). Santa Maria, RS, Brazil, 2017.

Variable n % 95%ClI
Stage of disease
Initial/intermediate (I, II, I11) 11 16.9 7.7-26.2
Terminal (IV) 34 52.3 40.0- 64.6
Hematological 20 30.8 18.5-43.0
Comorbidities
Yes 48 73.8 63.1-83.1
No 17 26.2 16.9-36.9
Treatment
Curative 29 44.6 32.3-56.9
Palliative 36 55.4 43.1-67.7
Outcome of the hospitalization
Discharge 34 52.3 44.9-73.5
Hospitalization 16 24.6 12.2-36.7
Death 15 231 6.1-26.5
Variable Median IQR Min - Max
Time since diagnosis (in months) 6.0 23.0 0-180
Length of hospitalization in the emergency unit (days) 5.0 5.5 1-65
Length of hospitalization in the hospital (days) 7.0 9.2 1-68

95%Cl: 95% Confidence Interval; IQR: Interquartile range; Min: Minimum value; Max: Maximum value.

Figure 2. Primary site of the neoplasm of the people with hemato-oncological

disease admitted to an emergency unit. Santa Maria, RS, Brazil, 2017. Source:

prepared by the authors.
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In this study, hospital discharge was the outcome most
observed (52.3%), as was reported in other studies that traced the
profile of people with hemato-oncological diseases that attended
emergency units in the South and Southeast regions of Brazil.
This outcome may be related to the low complexity of the clinical
conditions that these people present, which raises the question
of whether these needs could have been fulfilled in the primary
care network, also evidencing the predilection of these people
for seeking emergency units.?2

Emergency care is designed to respond immediately to
life-threatening conditions and clinical manifestations. These
actions may be preventive, curative, rehabilitative or end-of-life
care.?* Accordingly, emergencies also include the hemato-
oncological conditions that occur due to the pathology itself and
the complications of the treatment instituted or the overlap of
both (hypocalcaemia, tumor lysis syndrome), hematological and
(febrile neutropenia) structural issues (compression of the spinal
cord and peripheral nerves, pericardial effusion) or side-effects
of the antineoplastic agents (nausea, vomiting, diarrhea).

In the present study, there was a rate of 55.4% receiving
end-of-life care and in 23.1% the outcome was death. A study
that aimed to analyze the care outcome of people receiving
end-of-life care from a home care service with specialized
teams, in the period from 2009 to 2011, observed 3,109 people,
where a total of 80% had cancer and 78% received end-of-life
care through home care, 31.2% of whom were attended at the
hospital and 28.9% died in the emergency unit. Thus, the authors
highlighted the need for home care for these people, aiming to
reduce the need for intensive care and deaths in the hospital for
those receiving end-of-life care.? In agreement with this finding, a
study that sought to identify the therapeutic approaches prioritized
by health care providers for the person receiving end-of-life care
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in the emergency unit showed that the increase in the incidence
of chronic diseases and the lack of resources at the society level
has led people with incurable diseases to experience the last
moments of life in a hospital context and, in many cases, in the
emergency unit.?” Thus, the health care providers that perform
the care in this unit, are increasingly faced with situations of dying
processes that occur in a short space of time.?”

It was observed that 52.3% of the people admitted to the
emergency unit of the study institution were in the terminal
stage of the disease (stage IV). This result contrasts with that of
a study that aimed to identify the demographic data of the US
population affected by oncological diseases, which verified,
through a country wide registration program, that only 20% of the
patients were diagnosed with a terminal stage of the disease.?®
A study that quantified the recurrence of people undergoing
oncological treatment in the Hospital Center of Porto/Santo
Antonio Hospital, receiving end-of-life care in the emergency
unit, emphasized that, in people with the advanced stage of
the disease (stage V), acute situations often arose, many of
which were predictable and not controllable outside the hospital
environment. Some examples of acute situations considered
to be emergencies in people receiving end-of-life care are
exacerbation of the pain, dyspnea and bleeding, justifying
seeking a hospital resource, where the family/caregiver feels
powerless in these manifestations, and the emergency unit is
the solution found at the time.?®

Unlike that found in the present study, which highlighted
the prevalence of lymphomas and leukemias, a retrospective
exploratory study carried out in an emergency unitin Sado Paulo
state showed that, of a total of 172 people attended, 27.4% had
gastrointestinal oncological disease, followed by lung 18.6% and
breast 16.9% tumors, while cases of people with lymphoma were
5.8%%. Another study performed in different institutions in the
United States showed that people with cancer due to pulmonary,
gastrointestinal and genitourinary neoplasms were the ones that
attended the general emergency service most.*'

A study aimed at identifying and characterizing potentially
preventable hospitalizations in the United States found a total of
2,713 people with cancer between January 2010 and December
2011 evaluated in a palliative care outpatient clinic. Among
these people, 1,841 (68%) used the emergency unit at least
once during the study period, with it being verified that pain
(36.0%) was the most common reason for attending, followed by
dyspnea, fever and bleeding.®? These findings are in agreement
with the data of the present study, where it was observed that
pain (41.5%), followed by fever (18.5%) and nausea and vomiting
(16.9%), were the main complaints at the time of admission to
the unit.

In another study carried out in an emergency unit, a total
of 10,792 people were treated in 2012, and of these, 172 had
pathologies of oncological origin. Among the main reasons that

led these patients to attend this unit were pain 83.1%, nausea
and vomiting 67.4%, fever 26.1% and weakness 11.6%.% In
the same study, another point evaluated was the presence
of comorbidities, where the majority (75.6% ) presented
other health conditions, which is similar to the finding in the
present study, where 73.8% of the people also presented
comorbidities.®® People with hemato-oncological diseases
may present complications arising from the disease itself or
from the pharmacological therapy they receive. To identify the
characteristics of people with hemato-oncological diseases
that attend emergency units is therefore important to support
the health care providers involved in the care of these people.

CONCLUSIONS AND IMPLICATIONS FOR THE
PRACTICE

It was observed that the majority of people with hemato-
oncological diseases attending the emergency unit were
male, white, married and had a mean age above 60 years
and incomplete elementary education. The primary site of the
neoplasm was evidenced by the predominance of lymphomas
and leukemias. Many people presented comorbidities and
the main clinical manifestations were pain, fever, nausea and
vomiting, which were related to the reason for seeking care.
There was an association between the stage of the disease
and the length of hospital stay, where the majority of the people
with hemato-oncological disease were receiving end-of-life care
and the frequent outcome was discharge from the emergency
unit within ten days.

The identification of the characteristics of people with
hemato-oncological diseases that attend the emergency
unit specifically allows a fast and efficient treatment of the
symptoms that these people present to be established. People
with hemato-oncological diseases sometimes need end-of-life
care, which requires the professionals, especially nurses, as
this is the professional category that is closest to the patient, to
provide humanized, personalized, specialized care and with a
focus on the quality of life, until its finitude. This requires training
and continued education of the health teams in the most varied
levels of care, with constant reflection on the requirements of
this care.

Identifying the profile of people with hemato-oncological
diseases can contribute to the nurses’ performance in the care,
considering the specificity of this care and the care practice in
emergency units. Also, the profile and reasons for attending
the emergency unit provide information to identify preventable
factors regarding the return to the unit and the elaboration
of nursing care plans that meet the needs of these people,
qualifying the care provided by these professionals. Thus,
nursing interventions can be planned from data obtained in this
study, such as the stage of the disease, type of treatment and
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comorbidities, as well as to stimulate the nurses’ clinical reasoning
to understand the clinical manifestations presented by people with
hemato-oncological disease that seek emergency care and relate
them to the basic disease and its stage, instituting individualized
and effective care.

The limitations of this study are related to size of the sample,
since a period of data collection was defined. The information
obtained from the electronic medical records, even when carefully
collected, can also be a limitation, considering that it is information
provided by professionals that complete this during the care,
with the possibility of incomplete records. Another limitation was
that this study was developed in a single health institution, which
generates the stimulus to develop new studies in this area in
emergency units of public, private and philanthropic hospitals.
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