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zero; clouding of consciousness, reduced awareness and
ability to concentrate– –1; obtundation, responsive but
sleepy– –2, stupor, unresponsive but arousable by
strong stimuli but returning to the first state without
stimuli– –3; and coma, unresponsive to stimuli– –4. This

scale was first proposed to grade head trauma and was
later found to have prognostic significance in patients
post-cardiac arrest.

The authors suggest that encephalopathy be recog-
nized as a warning sign in critically ill patients.
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Among 115 patients in eight home-care units, the
patients’ personal judgment on a questionnaire report-
ing their perception of general malaise and cognitive
failure, especially difficulty with memory and concen-
tration, had prognostic value. The reports of confusion,
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independent prognostic contributions.
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In an attempt to capitalize on the ability of pentoxifyl-
line to inhibit tumor necrosis factor, 70 patients with
cancer anorexia or cachexia, weight loss of more than 5
pounds in two months or intake of less than 20 kcal/kg/
d, received pentoxifylline or placebo. Treatment con-
tinued as long as there was a suggestion of benefit or
more than 5% of body weight was lost. However, no
benefit was found.
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The review of anthracycline’s cardiac toxicity in the
Annals of Internal Medicine highlights an important
issue for cancer survivors who were treated with
anthracyclines. Late-onset ventricular dysfunction can
occur in asymptomatic patients. Overt heart failure
occurs in 4.5–7%, but the incidence of functional
abnormalities increases with time. Mediastinal radia-
tion or young age at the time of anthracycline treatment
add to the risk. Whether these patients should be
treated differently than others with cardiomyopathy,
and what medications or cardiologic treatment might
be appropriate for these patients at risk are open
questions.

Meanwhile, the second paper and editorials in the
Journal of Clinical Oncology highlight dexrazoxane,
which may protect the heart during anthracycline
treatment. A cardioprotectant would limit the injury for
survivors and may allow greater doses of curative
anthracycline to be administered.


