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Z ueger and colleagues1 found that Medicare beneficiaries
were often continued on “limited benefit medications”

(LBM) after enrollment in hospice.
Why do physicians continue limited benefit medications

in hospice patients? Discontinuing medications requires
difficult conversations with patients and families about
the value of medications relative to a patient’s life expec-
tancy. In this cohort, anti-dementia medications were more
likely to be continued than other medications. Families
experience difficulty stopping these medications,2 possi-
bly due to their perceived impact on cognition, memory,
and personality. Anti-hyperlipidemics were among the
least likely to be continued. Their benefit is almost exclu-
sively long-term; in one study, few patients with life-
limiting illness had concerns about discontinuing statins.3

While the authors excluded patients who may benefit from
LBMs, such as continuation of an anti-hyperlipidemic
after recent myocardial infarction or stroke, the list of
exclusions was not comprehensive; for some patients it
may be appropriate to continue medications that are of
limited benefit to the general hospice population.
This study adds to existing literature that suggests that we

may overtreat patients at the end of life.4, 5 Avoiding medica-
tions which are unlikely to provide symptomatic benefit,

which contribute to pill burden and expose the patient to
unnecessary side effects, should be a focus of end-of-life care.
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