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ABSTRACT 
 

Objective: To discover the sociodemographic and clinical characteristics of oncology 

patients attended in emergency care units; identify the symptoms present in the last 24 

hours; evaluate the correlation between the sociodemographic and clinical data with the 

symptoms presented. Method: Descriptive, cross-sectional, quantitative, carried out in 

an emergency care unit of a pubic general hospital in the municipality of São Paulo.  

Results: Nonprobabilistic sample with 44 patients. The most prevalent cancers are 

geniturinary (15.9%) and hematological (15.9%). The most common signs and 

symptoms were: pain with an average of 6.6 (0-10; SD = 3.9) and altered appetite 6.6 

(0-10; SD = 3.8). As for the intensity of symptoms, the item “concern” was prevalent 

with a mean of 7.1 (0-10; SD = 3.6). Regarding the symptom's ability to interfere with 

life, the most prevalent item was “activities in general” with an average of 9.1 (0-10; 

SD = 2.2). Conclusion: Sociodemographic and economic characteristics correlated with 

clinical characteristics. 

 

Descriptors: Emergencies; Oncology; Neoplasms. 
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INTRODUCTION  

Cancer is the second leading cause of 

death in developed and developing 

countries, accounting for 21% of deaths 

worldwide. Global demographic and 

epidemiological transitions signal an 

increasing impact of the burden of cancer 

in the coming decades(1).  However, with 

the development of new diagnostic 

strategies and drug treatments, there was 

a considerable increase in the survival of 

patients maintained in outpatient care for 

treatment(2). However, it is observed that 

cancer patients present with at least one 

emergency during the course of their 

disease(2). A cancer emergency (CE) is 

defined as an "acute condition caused by 

cancer or its treatment, which requires 

rapid intervention to prevent death or 

serious permanent injury"(2). 

A study in the last decade shows the 

increase in the number of visits in 

emergency units due to signs and/or 

symptoms resulting from diagnosis and/or 

oncological treatments(2).  Cancer patients 

pose a challenge to the emergency team 

as they may have acute symptoms of 

undiagnosed malignancy, disease-related 

symptoms, and/or complications due to 

cancer treatment. Although cancer is a 

chronic disease, signs and symptoms such 

as pain, nausea, vomiting, diarrhea, fever, 

leukopenia, vertigo, changes in the level of 

consciousness, among others, may 

indicate serious clinical conditions that 

require emergency treatment(3). 

Most CEs can be categorized as metabolic, 

including hypo/hypercalcemia, 

hypo/hypernatremia, syndrome of 

inappropriate secretion of antidiuretic 

hormone, tumor lysis syndrome; 

hematological, such as thrombocytosis, 

erythrocytosis, neutropenia, 

thrombocytopenia; compression of the 

spinal cord, cardiac tamponade, superior 

vena cava syndrome. The emergency 

sectors should be prepared to act 

effectively, performing accurate diagnoses 

of the current condition, predicting 

complications that may unfold after 

hospital discharge, as well as considering 

the process of cancer illness so that the 

patient's quality of life is constantly 

evaluated and considered. 

Given the complexity of emergency 

treatment for cancer patients, the study 

questions were: what are the 

sociodemographic characteristics of cancer 

patients treated in the emergency room of 

a public university hospital? What are the 

general clinical conditions related to the 

type of cancer, staging, and type of 

current treatment? What symptoms have 

been present in the last 24 hours? 

 

OBJECTIVES 

- Describe the sociodemographic and 

clinical characteristics of cancer patients 

treated in emergency rooms (emergency 

and first aid); 

- Identify the symptoms present in the last 

24 hours in these patients; 

- To evaluate the correlation between 

sociodemographic and clinical data with the 

symptoms presented. 
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METHOD 

Study design, location and population 

This is a cross-sectional, correlational, 

quantitative study conducted in the 

Emergency Room unit of hospital São 

Paulo, linked to the Federal University of 

São Paulo, UNIFESP, located in the city of 

São Paulo, São Paulo (SP), Brazil. 

Convenience sampling was performed with 

44 patients who met the eligibility criteria 

and who were attended between 

December 2015 and March 2016, on 

weekdays during the daytime. Inclusion 

criteria: over 18 years of age; patients in 

the diagnostic or therapeutic phase, and 

may be surgical, antineoplastic 

chemotherapy, radiotherapy or combined. 

Exclusion criteria: patients in current 

follow-up or disease-free conditions; with 

psychological and/or mental alterations 

that prevented them from responding to 

the instruments; both conditions are 

described in medical records. Not aware of 

the cancer diagnosis, a condition attested 

by the doctor or family member. 

 

Data collection procedures 

Patients were invited to participate in the 

study during their period of permanence in 

the emergency room of the hospital. The 

instruments were completed by the main 

researcher, after receiving the 

participant´s signed Free and Informed 

Consent Form (TCLE). The research was 

approved by CEP-UNIFESP under number 

0796/2015. Data were obtained from 

patients and supplemented with 

information from the electronic medical 

records. Sociodemographic data:  date of 

birth, gender, race, marital status, 

education, religion, housing, occupation 

and the number of times they were seen in 

the Emergency Room after diagnosis. 

Clinical data:  treatments performed 

(surgical, radiotherapy or cytotoxic 

chemotherapy), comorbidities, clinical 

objects (such as probes, catheters, 

prostheses), MD Anderson Symptom 

Inventory (MDASI-core). The MDASI-core 

was developed in the United States, 

translated and validated into Portuguese, 

and presents general Cronbach's Alpha, 

symptoms and interferences, of 0.857, 

0.784 and 0.794 respectively(4). Its 

objectives are to evaluate the intensity of 

symptoms and the daily impact on cancer 

patients in the last 24 hours prior to the 

investigation. It consists of 2 components: 

intensity of symptoms (pain, fatigue, 

feeling sick and nausea, sleep problems, 

worries, dyspnea, difficulty remembering 

things, lack of appetite, drowsiness, dry 

mouth, sadness, vomiting, 

numbness/tingling); and symptoms that 

interfere with life (activity in general, 

mood, work, relationships, walking and 

pleasure of living). All on a scale from zero 

(no symptom) to 10 (as strong as you can 

imagine).    MDASI data were collected 

from patients, in a self-applicable form, or 

with the help of the principal researcher, 

whenever requested. 

 

Data analysis procedure  

The MDASI instrument was corrected 

according to the criteria described in the 

literature(4). For the score of component 1, 

the mean value obtained in the 13 items 
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was calculated. The total proportional 

score was obtained when the patient 

scored at least seven of the 13 items, 

using the formula: (sum of the items 

answered) X 13/number of items 

answered(4). The same mean score was 

obtained for component 2, representing 

the distress associated with general 

symptoms. This average can be used if 

more than 50% (four of six items) are 

answered, in the formula: (sum of items 

answered) X 6/number of items 

answered(4).A descriptive statistical 

analysis was performed to characterize the 

sample in relation to sociodemographic 

variables (gender, age, marital status, 

education, race, religion, economic class, 

housing, current occupation) and clinical 

(year of diagnosis, ER visits after 

diagnosis, staging, primary tumor, 

metastasis, site of metastasis, recurrence, 

surgical treatment, radiotherapy, 

chemotherapy, family history, 

comorbidities, medications, previous 

surgery and clinical artifacts). This same 

analysis was performed to analyze the 

score obtained on the MDASI scale, to 

evaluate the intensity of symptoms and 

symptoms that interfere with life. For this 

purpose, enteral tendency and dispersion 

measurements were used. The simple 

linear correlation was used to evaluate the 

association between the variables of the 

MDASI scale and sociodemographic and 

clinical data. Statistical analysis was 

performed with the aid of the Software 

Statistical Package for Social Science 22.0 

software program.  

RESULTS 

Forty-four cancer patients who met the 

eligibility criteria participated in the study. 

According to the data in Table 1, the 

majority were males (63.6%), mixed race 

(47.7%), mean age of 61.4 years (25-89; 

SD= 15.8), married/stable union (59.1%), 

catholic religion (65.9%), who had only 

completed elementary school level 

education (63.6%), belonging to economic 

class C (61.4%), residents of São Paulo 

capital (63.6%) and who declare 

themselves not professionally active 

(95.5%). 

 

Table 1 - Distribution of patients in the diagnostic or therapeutic phase treated in the emergency 

room of a general public hospital in the city of São Paulo, according to  

sociodemographic/socioeconomic characteristics 

Sociodemographic/socioeconomic characteristics N % 

Sexo n (%)       

Male      28 63,6 

Female      16 36,4 

Age M (SD)       

25 - 89      61,4 15,8 

Marital Status n(%)       

Married/ Stable Union    26 59,1 

Single      10 22,7 
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Separated/Divorced     6 13,6 

Widower      2 4,5 

Schooling n(%)       

No instruction     5 11,4 

Elementary School     28 63,6 

High School     9 20,5 

Higher Education     2 4,5 

Race n(%)        

White      16 36,4 

Black      5 11,4 

Brown      21 47,7 

Yellow      2 4,5 

Religion n(%)       

Catholic      29 65,9 

Evangelical      11 25 

Atheist      1 2,3 

Other      3 6,8 

Brazil Economic Classification Criterion(9)  n(%)   

A      1 2,3 

B      13 29,5 

C      27 61,4 

D      2 4,5 

And      1 2,3 

Location where you live n(%)      

Sao Paulo Capital     28 63,6 

Greater São Paulo     10 22,7 

Great ABC     4 9,1 

Other      2 4,5 

Current work n(%)       

Yes      2 4,5 

No      42 95,5 

Total      44 100 

Source: Brazilian Association of Research Companies, 2012. 

 

Regarding the clinical variables, the period 

of patient diagnosis is subdivided into 0 - 6 

months (45%), 7 - 12 months (14%), 13 - 

24 months (9%), over 2 years (25%), and 

patients who did not know the date of 

diagnosis corresponded to 7%.  The most 

prevalent cancers were genitourinary 

(15.9%) hematological (15.9%), followed 

by lung cancers (13.6%) gastrointestinal 

(13.6%). About 23 (52.3%) patients had 

no record of tumor staging data in medical 

records up to the time of evaluation.   

Thus, 47.7% of those with staging in the 

medical records corresponded to 57% 

stage IV; 19% stage III; 14% stage II and 

10% stage I. 
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Regarding surgical treatment, 45.5% 

underwent biopsy and 29.5% biopsy and 

curative surgery. Antineoplastic 

chemotherapy treatment was performed in 

54.5% of patients. Regarding 

radiotherapy, 29.5% of patients underwent 

this treatment modality. Regarding family 

history, 43.2% of the patients evaluated 

reported having a family member with 

cancer, with the most prevalent siblings 

(13.6%), followed by a father (9.1%) and 

mother (6.8%). 

Among the patients interviewed, 88.6% 

had some aggravating condition, such as: 

smoking (63.6%), systemic arterial 

hypertension (56.8%), alcohol 

consumption (47.7%), diabetes mellitus 

(29.5%), nephropathies (15.9%), heart 

disease (11.4%) and pulmonary disorders 

(9.1%). Continuous use of medications 

was reported by 93.2%, with an average 

of 3.4 (0-5; SD= 1.8) daily medications. 

Among the total, 50% had undergone 

previous surgery.  68.2% of the patients 

had clinical objects, 13.6% had 

nasoenteral or nasogastric catheters 

(SNE/SNG), 4.5% had gastrostomy or 

jejunostomy, 2.3% had colostomy or 

ileostomy, 6.8% tracheostomy, 25% had a 

urinary catheter, 9.1% with central venous 

catheter (CVC), 13.6% had a surgical 

wound and 4.5% had an oncological 

wound. 

The average number of visits in the ER 

after diagnosis was 2.7 visits (0-5; SD= 

1.7), as described in Table 2. 

 

Table 2 - Clinical conditions of patients in the diagnostic or therapeutic phase treated at a general 

public hospital in the city of São Paulo 

Clinical Condition    N % 

Diagnosis period n(%)    

0 - 6 months    20 45 

7 - 12 months    6 14 

13 - 24 months    4 9 

> 2 years    11 25 

They didn't know    3 7 

Diagnosis n(%)     

Head and Neck   4 9.1 

Lung     6 13.6 

Mama     4 9.1 

Genitourinary    7 15.9 

Gynecological    4 9.1 

Hematologic    7 15.9 

Gastrointestinal    6 13.6 

SNC     4 9.1 

Other     2 4.5 

Treatment in PS post Dx M (DP)    

0 - 5     2,7 1.7 

Primary tumor n(%)     
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Yes     44 100 

Metastasis  M(DP)     

 1 - 3     1,9 0.6 

Location  n(%)      

Does not apply    38 86.4 

Bone     3 6.8 

Liver     1 2.3 

Brain+Bone    2 4.5 

Recurrence n(%)      

Yes     4 9.1 

No     40 90.9 

Staging n(%)     

I     2 4.5 

II     3 6.8 

III     4 9.1 

IV     12 27.3 

Absent     23 52.3 

Surgical treatment n(%)    

Yes     33 75 

Reason n(%)      

Biopsy     20 45.5 

Bx+Dressing    13 29.5 

Radiotherapy n(%)     

No     31 70.5 

Chemotherapy n(%)     

Yes     24 54.5 

Family background n(%)     

Does not apply    25 56.8 

Father     4 9.1 

Mother     3 6.8 

Brothers     6 13.6 

Grandparents     2 4.5 

Parents     1 2.3 

Mother and Brothers    2 4.5 

All     1 2.3 

Comorbidades n (%)     

Yes     39 88.6 

Previous surgery n(%)     

Yes     22 50 

Medication n(%)      

Yes     41 93.2 

0 - 5      M(DP)    3,4 1.8 

Clinical Objects n(%)     
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Yes     30 68.2 

Total     44 100 

Source:Elaborated by the authors. 

 

 

Several problems were reported regarding 

the analysis of The M.D. Anderson 

(MDASI)-core Symptom Inventory, as 

described in Table 3. In the descriptive 

analysis (mean and standard deviation) 

the mean intensity of the item concern 

was 7.1 (0-10; SD= 3.6), these patients 

still reported pain with a mean intensity of 

6.6 (0-10; SD= 3.9), mean appetite 

change of 6.6 (0-10; SD= 3.8), mean 

fatigue of 6.5 (0-10; SD= 3.9), mean 

sadness of 6.4 (0-10; SD= 3.9) and mean 

insomnia of 6.2 (0-10; SD= 4). The sum 

of the components represented an 

average of 69.2 (8-130; SD= 31.1). 

 

Table 3 - Intensity of symptoms reported by cancer patients in emergency care, according to the 

Inventory of Signs and Symptoms of M.D. Anderson (MDASI) - core 

Intensity of symptoms  M DP 

Pain      

0 - 10    6.6 3.9 

Fatigue      

0 - 10    6.5 3.9 

Nausea      

0 - 10    4.6 4.6 

Insomnia      

0 - 10    6.2 4 

Concerns     

0 - 10    7.1 3.6 

Shortness of breath     

0 - 10    3.4 4 

Memory     

0 - 10    3.4 4 

Appetite      

0 - 10    6.6 3.8 

Drowsiness     

0 - 10    5.7 4.4 

Dry Mouth     

0 - 10    5.7 3.9 

Sadness      

0 - 10    6.4 3.9 

Vomiting      

0 - 10    3.4 4.5 

Numbness/ Tingling   

0 - 10    3.4 4.4 
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Sum of components    

8 - 130    69,2 31,1 

Source: Elaborated by the authors. 

 

 

Regarding the data on the intensity of the 

interference of symptoms in the patient's 

life, it is observed in Table 4 that the item 

with the highest score was activities in 

general with an average of 9.1 (0-10; 

SD= 2.2), followed by walking with an 

average of 8.2 (0-10; SD= 3) and mood 

with an average of 6.8 (0-10; SD= 3.6). 

The sum of the components presented an 

average of 43.9 (0-60; SD= 15).  

 

Table 4 - Interference of symptoms reported by cancer patients in emergency care, according to the  

M.D. Anderson Symptom Inventory (MDASI) - core 

Life-threatening symptoms M DP 

Activities in general    

0 - 10    9.1 2.2 

Humor      

0 - 10    6.8 3.6 

Work     

0 - 10    4.7 4.3 

Relationships     

0 - 10    4.7 4.3 

Walk     

0 - 10    8.2 3 

Pleasure in living     

0 - 10    6.1 3.9 

Sum of components    

0 - 60    43,9 15 

Source: Elaborated by the authors. 

 

In the simple linear correlation, the 

correlation between schooling and nausea 

(p=0.03) (Figure 1) indicates that 

patients who had no level of education 

had a higher occurrence of nausea, with a 

prevalence in females. 
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Figure 1 - Significant correlation between schooling and nausea 

Source: Elaborated by the authors. 

 

Regarding the correlation between tumor 

location and the presence of pain 

(p=0.03) (Figure 2), the prevalence for 

breast cancer in women, head and neck 

tumor in men, hematological tumors in 

males, with lung cancer only showing a 

prevalence in both sexes. 

 

 
Figure 2 - Significant correlation between tumor location and pain 

Source: Elaborated by the authors. 

 

Figure 3 shows the correlation between 

tumor location and appetite change 

(p=0.01). The most prevalent tumors 

were lung cancer for both sexes, 

gynecological for females and 

hematological cancers for males.  
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Figure 3 - Significant correlation between tumor location and appetite change 

Source: Elaborated by the authors. 

 

There was no significant correlation 

regarding age, staging, comorbidities, 

treatment or type of tumor in relation to 

the intensity of symptoms and their 

interference in the daily life of patients. 

DISCUSSION 

In the present study, the prevalence of 

pulmonary, gastrointestinal and 

genitourinary cancers was verified, 

reinforcing the incidence of this group of 

tumors as the most recurrent according to 

the epidemiological estimate for Brazil in 

the biennium of 2018/2019(1). 

Hematological tumors represented a 

significant number in the sample, 

contrasting with epidemiological data 

described in the literature. However, the 

increased prevalence of these patients in 

an emergency situation is justified by the 

condition of greater clinical vulnerability to 

diagnosis, added to the intense drug 

therapeutic arsenal, the side effects of 

antineoplastic chemotherapy, 

hematological changes, such as febrile 

neutropenia and anemia; such as tumor 

lysis syndrome; in addition to significant 

pain caused by bone metastases and spinal 

compression(6). 

According to the National Cancer Institute 

(NCI), the number of new cancer cases 

indicates the prevalence of males for most 

tumors, in addition to a slight 

predominance in both incidence (53%) 

mortality (57%)(1). 

Cancer is the leading cause of death in 

women and men aged between 60 and 79 

years. Studies estimate that by 2030 

approximately 70% of cancers will be 

diagnosed in adults 65 years of age or 

older(7). The development of certain 

cancers associated with physiological 

changes, comorbidities and response to 

treatment change according to age, 

influencing the tolerability and 

management of adverse events in this 

group of patients. The literature shows 

that adequate support help in the 

tolerance and performance of these 

patients during the treatment phase. 
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Specific comorbidities have shown an 

impact on the prognosis and outcome of 

cancer patient treatment, thereby 

increasing the amount of drugs 

administered. In the present study, we 

identified that 88.6% of the patients had 

some type of comorbidity and 93.2% were 

continuously using medications. 

In a randomized adjuvant chemotherapy 

study of 3,759 patients with high-risk 

stage II and III colon cancer, patients with 

diabetes mellitus had a significantly higher 

rate of overall mortality and cancer 

recurrence compared to patients without 

diabetes(7).. 

Alcohol consumption and smoking are 

established risk factors for the 

development of different types of cancer. 

In this study, it was found that 63.6% of 

the patients are smokers and 47.7% are 

alcoholics. In 2012, 5.5% of all new cancer 

occurrences and 5.8% of all cancer deaths 

worldwide were estimated to be 

attributable to alcohol(8). Most studies 

which evaluate the direct effects of alcohol 

use in cancer treatment have focused on 

patients with upper digestive tract cancer, 

because 34% to 57% continue to drink 

after diagnosis(8). 

Alcohol abuse also complicates treatment 

outcomes among cancer patients, 

contributing to longer hospitalizations, 

increased surgical procedures, prolonged 

recovery, higher health costs, and higher 

mortality. Alcohol use and smoking during 

and after radiotherapy has been associated 

with an increased risk of jaw 

osteoradionecrosis in patients with mouth 

and oropharyngeal cancer(8). 

Maintaining smoking after cancer diagnosis 

increases the risk of the appearance of a 

second tumor, recurrence of the primary 

tumor, and development of cardiovascular 

and respiratory diseases. A recent study 

conducted at an oncology center in the 

United States showed that the overall 

mortality rate was 20% higher in smokers 

compared to patients who recently quit 

smoking(9). 

Hospitalizations for acute symptoms 

account for 48% of total cancer 

expenditures. Patients undergoing 

chemotherapy have on average 1 

hospitalization and 2 visits to the 

emergency departments per year, with 

40% to 50% resulting from symptoms 

related to treatment(10). In the present 

study, 54.5% of the patients were 

undergoing chemotherapy and had an 

average number of emergency room visits 

after the diagnosis of 2.7 visits. 

The prevalence of chronic diseases and 

morbidity rates reveal gradients that tend 

to present the highest values in 

economically disadvantaged areas. The 

statistically significant association between 

education level and morbidity is consistent 

with that reported in the literature, thus 

demonstrating that the educational level is 

one of the most used indicators for the 

analysis of social inequalities in health(11). 

In the sample, a low socioeconomic 

(classes C, D and E combined reached 

68.2%) and educational level  (presence of 

illiteracy and, most, only up to elementary 

school) was observed, creating a challenge 

for health services and cancer treatment, 

because the entire therapeutic process can 
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fail due to the lack of adequate sanitary 

conditions, food, locomotion and 

transportation conditions and, mainly, low 

schooling and cognitive capacity directly 

influence the management of the signs and 

symptoms arising from cancer and its 

treatment. 

Nausea and vomiting induced by the 

disease and antineoplastic treatment have 

a direct impact on the quality of life of 

patients, and may result in other adverse 

events such as lack of appetite, weight loss 

and metabolic imbalance. 

Guidelines on antiemetic therapy that have 

been developed by various cancer societies 

show broad consensus on the main 

objectives, including that prophylaxis 

should be the primary goal of antiemetic 

therapy and should be implemented for 

groups of patients at 10% or more risk of 

chemotherapy-induced nausea; that the 

duration of prophylaxis should cover the 

entire period of risk; that oral and 

intravenous routes of administration have 

the same efficacy; and that the most 

effective antiemetic treatment is 

determined based on the emetogenicity of 

chemotherapy, the history of the patient 

with chemotherapy-induced nausea and 

vomiting, and additional patient-related 

factors(12). 

The management of nausea and vomiting 

is a common clinical challenge, especially 

in developing countries, due to the low 

education of the population and its 

socioeconomic condition, in addition to the 

difficulty of access to more effective 

antiemetic drugs, since the value of these 

drugs is higher and increase the total cost 

of patient treatment, leading to changes in 

treatment planning and the incidence of 

the use of health care resources, including 

those coming to the emergency 

department. 

Studies show that more than 30% of 

cancer patients have chronic pain, and that 

it is one of the main causes for the search 

for emergency care(13). The present study 

pointed out that breast, head and neck, 

hematological and lung cancers were the 

most common types in patients affected by 

pain, probably due to the anatomical 

structures involved, tumor extension, 

tumor pathophysiology, presence of 

metastases, polypharmacy, antineoplastic 

chemotherapy and endocrine therapy 

combined with surgery and radiotherapy. 

In view of this scenario of related causes, 

it is necessary to consider the emotional 

aspects characterized by anxiety and 

depression that can aggravate the 

perception of pain and its tolerance. 

Other aggravating factors are the 

underestimation of pain by the care team 

in the course of cancer treatment and 

inadequate management, from the 

perspective of evaluation, invariably 

without a validated and structured 

instrument to provide more accurate 

information about the patient's conditions, 

as well as the inadequate prescription of 

analgesics(14). 

When patients seek the emergency 

department, there is still the aggravating 

factor of negligence due to the non-

characterization of the condition of life and 

death of pain, in addition to the obstacles 

previously reported(14-15). 
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Impaired appetite and consequent weight 

loss are common problems in cancer 

patients. Multiple factors can affect 

appetite or eating habits, such as tumor 

location, taste disorder, antineoplastic 

treatment, and psychological aspects such 

as worries and sadness. 

Impaired nutrition is associated with 

prolonged hospitalization, higher degree of 

treatment-related toxicity, worse quality of 

life and worse prognosis(16). Depending on 

the stage and type of cancer, unintentional 

weight loss and malnutrition occur in 

approximately 30% to 80% of patients, 

most frequently occurring in patients with 

head and neck, gastrointestinal and lung 

cancer, and those with advanced 

disease(17). 

Adding to the vulnerability picture, 68.2% 

of the patients used some type of artifact 

or clinical condition that required care, 

such as probes (nasoenteral, gastric or 

bladder), catheters, stomas and wounds 

(surgical and/or oncological), this demand 

for care has specificities that require an 

educational-care process for the training of 

both the patient and his caregiver, 

promoting self-management of care and 

decreasing the rehospitalizations. 

Cancer itself together with the toxicities 

arising from antineoplastic treatment affect 

the patient in its entirety, making 

multidisciplinary, individualized and patient 

centered care necessary. 

The reduction of physical and mental 

functionalities in general added to the 

conditions of socioeconomic precariousness 

and the low level of education are reflected 

in the persistence of a state of concern. A 

study conducted in the State of São Paulo 

pointed out that, among cancer patients 

undergoing treatment, almost half were 

excluded from daily activities, most of 

them paid, which contributed to a lower 

family income and represented a higher 

socioeconomic cost in the country(4). In the 

present study, 95.5% of the patients were 

not working, which confirms the findings in 

the literature. Usually, cancer survivors 

have difficulty in maintaining their 

activities that require physical and 

cognitive effort, because they still present 

an overload of symptoms and, sometimes, 

bodily changes and depressive symptoms 

which make it difficult to return to work 

activities(4). Cancer is emotionally, socially 

and financially costly. 

It is necessary to recognize that health-

related factors are an important measure 

of the effect of social inequalities on 

morbidity and mortality. The reduction of 

these inequalities is dependent on the 

expansion of coverage and quality of 

health services at all levels of complexity, 

lacking technological, diagnostic and 

therapeutic resources that are not always 

accessible to the less favored population, 

on a team with theoretical and practical 

knowledge, in addition to the development 

of skills that guide their professions, thus 

providing quality in the care provided. 

Regarding the limitations of the study, 

there are impediments to generalizations 

of the data due to the restricted sample 

size, collected in a single institution, with 

general emergency service, and not 

specialized in oncology. 
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The accomplishment of this study allowed 

the evaluation of the potential of MDASI-

core to produce relevant data for 

situational diagnosis in emergency 

departments, favoring the design of 

intervention studies that consider the 

demands of cancer patients in critical 

situations. 

 

CONCLUSION 

The highest incidence of the patients 

interviewed was male. On average, 

consisting of elderly, married, with low 

income and low schooling, diagnosed with 

advanced diseases, presence of 

comorbidities, associated with the number 

of medications used daily (polypharmacy) 

and the need to use clinical artifacts, which 

may be associated with the intensity of the 

signs and symptoms presented and how 

much these interfere in their daily life. 

It was observed that sociodemographic 

and economic characteristics correlate with 

the clinical characteristics found, 

influencing the intensity of symptoms and 

their management, in addition to 

psychological and financial aspects.  Pain 

was associated with the diagnosis of breast 

cancer in women, head and neck tumor 

and hematological in men and the 

diagnosis of lung cancer in both sexes. 

Among eating disorders, nausea and 

appetite disorder were associated with 

illiteracy and female gender, and tumor 

location (pulmonary, gynecological, 

hematological). 

Knowledge of the characteristics of cancer 

patients in emergency and emergency 

services is important for the proper 

management of their signs and symptoms. 

The impact of demand on these services 

impairs the communication process, which 

may compromise the safety of these 

patients. The development and 

implementation of care flows are 

alternatives to assist the care team in the 

care of these patients. 
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