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Abstract

Aim: Cancer is one of the leading causes of death. Cancer patients have long-term hospitalisations for a wide variety of
reasons. This study aims to emphasize the importance of a multidisciplinary approach in cancer treatment by evaluating the
hospitalisation and consultation characteristics of patients hospitalised in the Medical Oncology Service of Etlik City Hospital.

Material and Methods: The demographic, clinical, biochemical, hospitalisation, discharge status, and consultation
characteristics of a total of 376 patients hospitalised in the Medical Oncology Service between May and June 2024 were
evaluated. Patients for whom consultation was requested and those for whom consultation was not requested were
analysed comparatively. Patient data were retrieved retrospectively from the hospital's archive and automation system.

Results: The median length of hospitalisation was five days (range: 1-43), and 17.3% of patients had a hospital stay
exceeding 21 days. A total of 15.2% of patients were transferred to the intensive care unit, while 3.7% were referred to
the palliative care ward. The data indicates that consultations were requested for 72.6% of patients, most frequently
from infectious diseases (38.3%), cardiology (26.3%), and radiology (22.1%) departments. Compared to patients without
consultation requests, those for whom consultations were requested exhibited significantly lower albumin/globulin ratios
(p <0.001), more advanced disease stages (p < 0.01), and prolonged hospitalisation durations (p < 0.001)

Conclusions: Challenges in the management of oncology patients require the coordinated efforts of multiple specialities. A
multidisciplinary approach is essential to prevent complications, increase treatment efficacy and improve clinical outcomes.
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Oz

Amag: Kanser onde gelen 6lim nedenlerinden biridir. Kanser hastalarinin ¢ok cesitli nedenlerle uzun streli hastane
yatiglari vardir. Bu calisma Etlik Sehir Hastanesi Tibbi Onkoloji Servisinde yatan hastalarin yatis ve konsultasyon 6zelliklerini
degerlendirerek kanser tedavisinde multidisipliner yaklasimin dnemini vurgulamayi amaclamaktadir.

Gere¢ ve Yontemler: Mayis-Haziran 2024 tarihleri arasinda Tibbi Onkoloji Servisinde yatan toplam 376 hastanin
demografik, klinik, biyokimyasal, yatis, taburculuk ve konstltasyon 6zellikleri degerlendirildi. Konsiltasyon talep edilen
hastalar ile konsiiltasyon talep edilmeyen hastalar karsilastirmali olarak analiz edilmistir. Hasta verileri hastanenin arsiv ve
otomasyon sisteminden retrospektif olarak elde edilmistir.

Bulgular: Ortanca hastanede yatis stresi bes glindu (1-43) ve hastalarin %17,3'iinlin hastanede kalis siiresi 21 glinden
uzundu. Hastalarin %15,2'si yogun bakim Unitesine, %3,7'si de palyatif servisine nakledilmistir. En sik konsiiltasyon istenen
3 klinik enfeksiyon hastaliklar (%72,6), kardiyoloji (%38,3) ve radyoloji (%22,1) idi. Konslltasyon istenen hastalarda,
albiimin/globulin orani anlamli diizeyde daha distik (p < 0,001), hastalik evresi daha ileri (p < 0,01) ve hastanede yatis
stiresi daha uzun (p < 0,001) bulundu.

Sonuglar: Onkoloji hastalarinin tedavisinde karsilasilan zorluklar, birden fazla uzmanlik alaninin koordineli ¢abalarini
gerektirmektedir. Komplikasyonlari dnlemek, tedavi etkinligini artirmak ve klinik sonuclari iyilestirmek icin multidisipliner

bir yaklagim sarttir.

Anahtar Kelimeler: kanser, hastaneye yatis 6zellikleri, konsultasyon, multidisipliner yaklasim

Introduction

Cancer is an increasingly significant health problem on a global
scale. Despite considerable progress in the management and
treatment of cancers, they continue to be among the leading
causes of death. Within our own nation, cancers rank as the
second most prevalent cause of mortality, surpassed only by
cardiovascular diseases [1,2]. The increase in life expectancy,
due in part to earlier diagnosis and novel therapies, has led to a
concomitant increase in the number of cancer outpatients and
emergency department visits [3]. The management of cancer
patients requires the collaboration of several medical disciplines,
namely medical oncology, surgery, pathology, radiation oncology
and other relevant specialties. This underscores the imperative
for a multidisciplinary approach to cancer treatment [4].

The aim of our study was to evaluate the reasons for
hospitalisation, length of stay, discharge status and consultation
processes of patients hospitalised in the oncology ward, to reveal
the difficulties in treatment processes and to emphasise the
necessity of evaluating oncology patients not only by oncologists
but also by other medical branch physicians. In this direction, we
aimed to show the importance of a multidisciplinary approach.

Material and Methods

The present retrospective study was designed to evaluate the
admission and consultation characteristics of patients admitted to
the medical oncology service of Etlik City Hospital between May
and June 2024. The study was conducted in accordance with the
Declaration of Helsinki and approved by the Scientific Research
Evaluation and Ethics Committee of Etlik City Hospital with the
approval number BADEK-2024-1243 on 18 December 2024.

Hospitalisation characteristics were evaluated by location,
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reason, duration and discharge status. The number of
consultations and the most frequently requested clinics were
determined as consultation characteristics. Subsequently, a
comparative analysis was conducted of the sociodemographic,
clinical, hospitalisation and laboratory parameters of patients
who requested consultation and those who did not. All the
data relating to the patients were obtained from the hospital's
automation system and patient records retrospectively. The
records were anonymised in such a way that patient identity
information was kept confidential and collected in a database.

Statistical Analysis

The collected data were analysed using SPSS 22.0 software.
Continuous variables were characterised by median (minimum-
maximum) andinterquartilerange (IQR) values, while categorical
variables were presented as frequency and percentage. Pearson
Chi-Square test was used to evaluate the differences between
patients with and without consultation, and p < 0.05 was
considered statistically significant. The objective of this method
was to conduct a detailed analysis of the hospitalisation and
consultation processes of patients hospitalised in the ward.

Results

The median age of the 376 patients hospitalised in the medical
oncology service in May-June 2024 was 63 years (20-90 years),
with a male-to-female ratio of 55.1% to 44.9%. The most prevalent
primary diagnosis was lung cancer (28.2%), followed by gastric
cancer (12.8%), colorectal cancer (11.7%) and breast cancer (10.1%).
The majority of patients were found to be in a metastatic stage
(66.8%),and 53.2% had at least one comorbidity, with hypertension
(31.4%) and diabetes (22.3%) being the most prevalent. Patients'
demographic and clinical characteristics are shown in table 1.



When the admission and discharge features of the patients

were evaluated, it was found that the majority were admitted
from the oncology outpatient clinic (64.1%) and the emergency
department (21.5%), while transfers from the intensive care
unit (4.5%) and other clinics to the oncology service were
less common. The most common reason for hospitalisation
was maintenance of oncological treatment (44.4%), followed
by infectious causes (13.6%), palliative care (16.5%) and
interventional procedures (12.8%). The median length of stay
was five days (range: 1-43 days) and 15.3% of patients required
hospitalisation for more than 21 days. In terms of discharge
status, the majority of patients (79.5%) were discharged home,
while 15.2% were referred to the intensive care unit and 3.7% to
palliative care. The mortality rate was 0.8%. The admission and
discharge characteristics of the patients are detailed in table 2.
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The median haemoglobin (Hgb) value was 10.9 g/dL (9.2-
12.3), while the total protein and albumin levels were 62 g/L
(56.0-68.0) and 35 g/L (30.0-39.9), respectively. The median
albumin/globulin ratio was 1.30 (1.07-1.59). Patients' enrolled

laboratory parameters are shown in table 3.

When analysing the consultation status of the patients, it was
found that 72.6% of the patients requested a consultation
in at least one department and the median of the number
of consultations was 2 (range: 0-7). The most commonly
requested specialties were infectious diseases (38.3%),
cardiology (26.3%), radiology (22.1%) and radiation oncology
(14.7%). Supporting specialties such as palliative care (16.5%),
intensive care (16.2%) and anaesthesia/analgesia (7.2%) were
also included in significant proportions. The departments for
which consultation was requested are summarised in table 4.
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When the relationship between consultation status and clinical

characteristics of the patients was examined, consultation
rates were more common in hospitalisations due to infectious
conditions, palliative care and interventional procedures (p <
0.001). Albumin/globulin ratio was lower in the consultation
group (p < 0.001). In addition, patients who were consulted
were found to be at a more advanced stage (p < 0.01) and had
a longer hospital stay (61.9%; 8 days or more) compared to
patients who were not consulted (p < 0.001). The relationships
between consultation status and clinical characteristics of the
patients are summarized in table 5.

Discussion

The most common cancers in men worldwide are lung,
prostate and colorectal, while the most widespread cancers in
women are breast, colorectal and lung [5]. The incidence of
cancer increases with age and the presence of comorbidities
[6-8]. Studies in the published literature show that the
incidence of cancer is more in men [9-11]. In our study as
well, the results were consistent with the literature indicating
that cancer incidence is associated with factors such as age,
gender, and comorbidities [8,9].

Guneysu et al. found that 43.5% of the total hospitalisations
in the medical oncology service were outpatient (outpatient
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clinic or appointment system), 48.8% were from the emergency
unit and 7.7% were from other units [5]. In a study by Sadik et
al. titled “Characteristics of cancer patients admitted to the
emergency department within one year’, it was reported that
approximately 60% of oncology patients admitted to the
emergency department were hospitalised [8]. In our study
as well, the majority of patients were admitted from medical
oncology outpatient clinics, while a portion were admitted
through emergency services. This finding highlights the need for
oncology wards to be structured in a way that accommodates
both scheduled treatment processes and urgent admissions,
indicating that both sources play a significant role in patient flow.

In studies in the literature, the principle cause for admission
of cancer patients to emergency departments or oncology
outpatient clinics were dyspnoea, pain, general condition
disorder and gastrointestinal symptoms [12-14]. In our study,
hospitaladmissions were predominantly due to the continuation
of oncological treatments. This finding underscores the critical
role of oncology wards not only in managing complications but
also in maintaining continuity of planned treatment protocols.
The frequent occurrence of infectious conditions, palliative care
needs, and interventional procedures among the causes of
admission further highlights the clinical diversity of oncology
inpatients and the necessity for multidisciplinary management.
The fact that our hospital is a large metropolitan referral center
serving patients from surrounding provinces significantly
contributes to this heterogeneity.

In our study, it was observed that the length of hospital stay varied
considerably, with a subset of patients experiencing prolonged
admissions. Additionally, a notable proportion of patients were
transferred to intensive care or palliative care units, indicating that
many of them had advanced-stage disease and complex clinical
conditions. Variations in hospital stay duration and discharge
status reported in the literature [15-17] may be influenced by the
clinical characteristics of the patient population, the availability
of palliative care services, and differences in institutional capacity.
In particular, the effectiveness and accessibility of palliative care
services appear to be key factors that directly impact the length
of hospital stay and discharge planning.

Studies in the literature show that cancer patients are mostly
anaemic in laboratory parameters and are at risk of malnutrition
[18]. In our study, it was found that the patients were anaemic
and albumin levels were low. Low albumin/globulin ratio, longer
hospital stay and higher proportion of metastatic patients in the
consulted group suggest that these patients have more severe
clinical conditions and are more prone to malnutrition.
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In a study by Aytekin et al (2014), an analysis of consultations
for patients hospitalised in a medical oncology ward revealed
that 43.5% of patients required consultation from at least one
specialty, with radiology, infectious diseases, and general
surgery being the most frequently consulted departments
[19]. Conversely, our study identified infectious diseases,
cardiology, and radiology as the most commonly consulted
specialties. Furthermore, substantial consultation rates
were observed from other specialties, including intensive
care, palliative care, anesthesiology and pain management,
radiation oncology, and general surgery. These findings
underscore the essential role of coordinated, team-based care
in treating individuals with cancer, stressing the importance of

integrated efforts beyond oncology alone.

The necessity of multidisciplinary evaluation in oncology care is
well-supported by numerous studies in the literature [20-22]. In
our study, patients who required consultations were more to be
at advanced disease stages, experienced longer hospital stays,
and exhibited more severe clinical and laboratory profiles. These
results emphasize the critical importance of inter-specialty
collaboration and the multidisciplinary approach in addressing
the complex management needs of cancer patients. Specifically,
the contributions of supportive care specialties are vital in
improving treatment efficacy and managing complications,
particularly in patients with advanced disease.

Limitations of the study

This study has several limitations. Firstly, the retrospective
and single-center design may limit the generalizability of
the findings to broader populations. Secondly, the study
period was limited to only two months, which may not reflect
potential seasonal variations or institutional fluctuations in
admission and consultation patterns. Additionally, due to the
retrospective design, some clinical or laboratory variables that
may have impacted outcomes could not be comprehensively
evaluated. Future prospective and multi-center studies with
longer follow-up periods are needed to validate these findings.

In conclusions, it has been observed that cancer patients
have long hospitalisations for a wide variety of reasons. The
treatment of these patients is a challenging process that
requires the collaboration of multiple clinical specialties. The
high rate of referral to intensive care units underlines the
management challenges and highlights the critical need for
specialized care. A multidisciplinary approach is essential in
the management of cancer patients to prevent complications,
increase treatment efficacy and improve patient outcomes.
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