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Abstract

Elderly patients with advanced cancer receiving palliative care often experience multiple
comorbidities and polypharmacy, which place them at high risk of potentially inappropriate medi-
cation use and drug-related problems. This narrative review was conducted through a literature
search of major medical databases, including PubMed, Scopus, and Web of Science, covering pub-
lications from January 1, 2018, to December 31, 2025. Studies related to the assessment of poten-
tially inappropriate medications in elderly patients with advanced cancer receiving palliative care
were included.

The objective of this review was to summarize the tools used to assess potentially inap-
propriate medication use in this population. The review covers general geriatric assessment tools,
including the Beers criteria, the STOPP/START criteria, and the Medication Appropriateness Index, as
well as tools specifically designed for patients at the end of life, such as STOPPFrail and OncPal.

Evidence from clinical studies indicates that general geriatric tools have limitations when
applied in palliative care settings, as they may not adequately reflect treatment goals focused on
symptom relief and quality of life. In contrast, palliative-specific tools can better support depre-
scribing decisions, reduce medication burden, and lower healthcare costs without adversely affec—
ting clinical outcomes. The selection and application of assessment tools should be tailored to the
individual patient context, estimated life expectancy, and goals of care.

Clinical pharmacists play a crucial role in conducting comprehensive medication reviews,

applying validated assessment tools in conjunction with clinical judgment, and promoting shared
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decision-making with multidisciplinary teams, patients, and caregivers to enhance medication

appropriateness, improve safety, and support quality of life in contemporary palliative cancer care.
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