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In this last issue of the HITH Review for 2006 we 

have selected some abstracts from recent 

publications that may be relevant to those offering 

oncology services or contemplating introducing 

them. These include two abstracts on stem cell 

transplantation managed at home, one of which 

provides some preliminary results from an 

Australian HITH program and an abstract on 

home infusion of zoledronic acid, a 

biphosphonate. A previous article on zoledronic 

acid infusions in breast cancer patients can be 

found in the August edition of the HITH Review 

along with another article on self-administered 

immunoglobulin. 

Most of the articles listed in this review are 

available either from libraries in Australia or 

journal websites. Copies of articles with an 

asterisk ( ) can be requested from ACA if 

required for educational or research purposes by 

using the order form available on the website.  

We hope you find the HITH Review to be a 

valuable resource and we would welcome any 

contributions or any feedback.  

 
Editor:   
Lisa Demos, B Pharm, PhD  

Assistant Editor:   
Kaylene Fiddes, RN 
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Relevant abstracts from Medline 
and Cinahl  

A RCT of Home IV Steroids 

Chataway J, Porter B, Riazi A et al. Home versus 

outpatient administration of intravenous steroids for 

multiple-sclerosis relapses: a randomised controlled 

trial. Lancet Neurol 2006; 5:565-71.  

Intravenous steroids are routinely used to treat 

disabling relapses in multiple sclerosis, and can be 

administered in an outpatient or home setting. We 

developed a rating scale that allowed us to compare 

the two strategies formally in a trial setting.  

Methods Patients who had a clinically significant 

multiple-sclerosis relapse within 4 weeks of onset were 

randomly assigned administration of a 3-day regimen of 

intravenous methylprednisolone either in an outpatient 

clinic (n=69) or at home (n=69). The MS relapse 

management scale (MSRMS) was developed to 

measure patients' experiences of relapse management 

as the primary outcome. Efficacy of the two treatment 

modalities was compared in terms of traditional 

measures and economic cost. A cost-minimisation 

analysis was also done. Analysis was by intention to 

treat.  

Results Of 149 eligible patients, 138 consented to 

participate in the trial and were randomly assigned to a 

treatment group. Coordination of care was significantly 

better in the home-treatment group (median score 4.5 

[IQR 3.0-11.4]) than in the hospital-treatment group 

(12.1 [3.0-18.6]; P=0.024). The other dimensions of the 

MSRMS did not differ between groups (P>0.10). 

Administration of steroids was equally safe and 

effective in either location, and cost was either the 

same or cheaper when delivered at home than when 

delivered in hospital.  

Conclusion Treatment of relapses in multiple sclerosis 

with intravenous steroids can be effectively and safely 

administered at home, from both patient and economic 

perspectives. Moreover, the trial indicates the 

importance of explicit and valid outcome measures of 

all aspects of service delivery when making decisions 

about health policy. This finding has implications for 

complex service delivery care models for long-term 

diseases. 

 

Stem Cell Transplantation 

Home versus Hospital Care 

Fernandez-Aviles F, Carreras E, Urbano-Ispizua A et 

al. Case-control comparison of at-home to total hospital 

care for autologous stem-cell transplantation for 

hematologic malignancies. J Clin Oncol 2006; 24:4844-

61.  

Purpose One of the most significant limitations of at-

home autologous stem-cell transplantation (ASCT) is 

the necessity for hospital readmission. We developed 

an at-home ASCT program in which prophylactic 

ceftriaxone and treatment of febrile neutropenia with 

piperacillin and tazobactam was introduced to minimize 

the readmission rate. 

Patients and Methods Between November 2000 and 

February 2005, 178 consecutive patients underwent 

ASCT for a hematologic malignancy. Of these, 50 

patients fulfilled the requirements for at-home ASCT. 

Results were compared with those observed in a 

control group of 50 patients individually matched to the 

group of patients treated at home for age, sex, 

diagnosis, stage of disease, conditioning, and source of 

stem cells. 

Results Febrile neutropenia occurred in fewer patients 

in the at-home group as compared with the hospitalized 

group (76% vs. 96%, P=0.008), and duration of fever 

was also shorter in the at-home group (median, 2 and 6 

days, respectively; range, 1 to 11 and 1 to 20 days, 

respectively; P=0.00003). Hospital readmission in the 

at-home group was required in only four cases (8%). 

This resulted in a reduction of 18.6 days of 

hospitalization per patient. Likewise, total median 

charges were approximately half in the at-home group 

as compared with the in-hospital group (€3,345 and 

€6,250, respectively; P < 0.00001). 

Conclusion Results of at-home ASCT with 

prophylactic administration of ceftriaxone and 

domiciliary treatment of febrile neutropenia with 

piperacillin and tazobactam are highly satisfactory and 
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significantly cheaper compared with those obtained 

with conventional in-hospital ASCT. 

 

An Australian Experience 

Johnson W, Kerridge I, Milton C et al. Hospital in the 

home (HITH) care following autologous stem cell 

transplantation for lymphoma and multiple myeloma. 

Aust J Adv Nurs 2006; 23:34-9.  

Advances in outpatient and supportive care and 

increased pressure on hospital bed usage has led to 

the investigation of hospital in the home (HITH) 

management following autologous haematologous 

stem cell transplantation (AutoHSCT) for patients with 

multiple myeloma or lymphoma.  

Design The Newcastle Mater Hospital Haematology 

Unit together with the Mater Acute Care Community 

Service (MACCS) developed a protocol for HITH care 

following AutoHSCT.  

Outcomes Clinical outcomes of the protocol were 

audited: 40% (13) of patients were suitable candidates 

for HITH care post transplantation. Of these 84.6% (11) 

were readmitted to the haematology unit within seven 

days of discharge from hospital.  

Conclusion Our preliminary experience suggests that 

with adequate infrastructure support and rigorous 

patient selection this model of care is both safe and 

feasible. 

 

Zoledronic Acid Infusions at Home 

Italiano A, Ciais C, Chamorey E et al. Home infusions 

of biphosphonate in cancer patients: a prospective 

study. J Chemother 2006; 18:217-20.  

The objective of the study was to determine outcome 

and satisfaction of cancer patients treated by home-

infusions of biphosphonates.  

Methods 107 patients entered the study and 97 of 

them chose to receive infusions of zoledronic acid in 

the home setting. Patient satisfaction and quality of 

care (QoC) were assessed by a 22-item questionnaire. 

Changes from baseline were determined for bone pain 

using a 0-10 cm visual analogue scale pain score 

(VAS).  

Results Patients expressed a high level of satisfaction 

specifically with regard to nursing care. Seventy 

patients experienced a significant decrease in the 

median pain score during the home-therapy phase not 

due to an increased use of analgesic therapy (P=0.03). 

Zoledronic acid was well tolerated with no major 

adverse events.  

Conclusion Home infusions of biphosphonates, on the 

condition that the supportive care team is well-

organized, is a safe procedure that could be 

advantageous for patients by increasing satisfaction 

and compliance with treatment.  

 

Immunoglobulin IV or SC? 

Kittner JM, Grimbacher B, Wulff W et al. Patients' 

attitude to subcutaneous immunoglobulin substitution 

as home therapy. J Clin Immunol 2006; 26:400-5.  

Since 2003, immunoglobulin preparations have been 

approved for subcutaneous (SC) use in Germany. 

Although all our adult patients on intravenous (IV) 

substitution were offered to switch to sc home therapy, 

approximately half of them refused to change.  

Methods To evaluate patients' attitude towards sc 

home therapy, a questionnaire was developed and sent 

to 125 patients. Questions were answered using a 

Likert scale with numbers from 1 (not at all) to 8 (very 

much). Four scales of the Freiburg Personality 

Inventory (FPI) were added. From the 70 

questionnaires returned (56%), 61 could be analysed 

(IV n=28; SC n=33).  

Results The IV treated patients were afraid of being 

more busy with self-administration (6.9±2.1). This was 

not a serious concern in the SC treated group (3.6±1.8, 

p<0.001). Many IV treated patients worried about 

severe adverse reactions at home (4.7±2.8), but 

patients in the SC group did not (1.7±1.0, p<0.001). 

The statement "I dislike to puncture myself" reached 

5.3±2.7 points in the IV treated group, but only 2.0±1.1 

(p<0.001) in the SC treated patients. As main reason, 

patients on IV substitution considered SC therapy as 

inconvenient (48%). Secondly, they were afraid of side 

effects (31%). All patients on SC therapy appreciated 

the new treatment (7.2±1.0). Main advantage for them 

was an increase of flexibility (6.6±1.6). The FPI 
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displayed lower values for SC treated patients in the 

scales "Physical Complaints" and "Emotional Lability".  

Conclusion Those patients who had changed to SC 

therapy were highly satisfied. However, others 

preferred to stay on IV treatment for different reasons.  

Perception of inconvenience, anxiety of side effects, but 

also personal traits may play a role. 

 

Managing Heart Failure in Children  

Price JF, Towbin JA, Dreyer WJ et al. Outpatient 

continuous parenteral inotropic therapy as bridge to 

transplantation in children with advanced heart failure. J 

Cardiac Failure 2006; 12:139-43.  

Advanced heart failure in children is associated with 

high morbidity and mortality and is often refractory to 

standard medical therapy. The purpose of this study 

was to review our institutional experience with the use 

of outpatient parenteral inotropic therapy (PIT) for 

advanced chronic heart failure in children.  

Methods and Results We reviewed the medical 

records of all patients treated with PIT as outpatients. 

Seven patients received outpatient PIT from 2/99 to 

1/05 (mean age was 14.6±3.7years). Median duration 

of therapy was 10 weeks (range 4–84 weeks). The 

mean number of emergency department visits per 

patient was greater before starting PIT than after 

starting PIT (2.3±1.8 versus 1.1±2.2, P<0.05). The 

mean number of hospital admissions from exacerbation 

of heart failure symptoms decreased after starting PIT 

(2.1±1.3 versus 0.6±0.8, P<0.05). Mean EF% in 

patients with systolic dysfunction improved while on 

therapy (30 ± 14% before versus 39±16% after, P< 

0.05). There was 1 death and 5 complications in 2 

patients. Six patients were successfully bridged to 

transplantation.  

Conclusion Outpatient continuous parenteral inotropic 

therapy may serve as a successful bridge to cardiac 

transplantation in selected pediatric outpatients.  
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Adverse Events 

de Burgoa LJ, Seidner D, Hamilton C et al. Examination 

of factors that lead to complications for new home 

parenteral nutrition patients. J Infusion Nurs 2006; 

29:74-80.  

Gallant P, Schultz AA. Evaluation of a visual infusion 

phlebitis scale for determining appropriate 

discontinuation of peripheral intravenous catheters. J 

Infusion Nurs 2006; 29:338-45.  

 

Anaphylaxis 

Brown SGA, Mullins RJ, Gold MS. Anaphylaxis: 

diagnosis and management. Med J Aust 2006; 
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Catheters 
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Chung ES, Menon SG, Daly KA et al. Safety and 

tolerability of serial home infusions of nesiritide for 

advanced heart failure. Am J Cardiol 2006; 97:1370-

3.  

 

Corticosteroids 
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governance implications. Br J Nurs 2006; 15:716-21.  
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Guerriere DN, Tullis E, Ungar WJ et al. Economic 
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9.  

Vergnenegre A, Decroisette C, Vincent F et al. 
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Crohn’s Disease 
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Lees L. Dyer P. Knight J. Developing a new 

intravenous therapy service: part 2. Emerg Nurse 2006; 
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Ethics 

McCormick-Gendzel M, Jurchak M. A pathway for 

moral reasoning in home healthcare. Home Healthcare 

Nurse 2006; 24:654-61. 

Geriatrics 

Caplan GA, Coconis J, Board N et al. Does home 

treatment affect delirium? A randomised controlled trial 

of rehabilitation of elderly and care at home or usual 

treatment (The REACH-OUT trial). Age Ageing 2006; 

35:53-60.  

 

Immunoglobulin 
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