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A comparison of impact of Advance Care Planning between Palliative Patients with advance cancer and advance stage of chronic
diseases at Buayai Hospital Nakhonratchasima Province
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Buayai Hospital’s Palliative care clinic found that patients in the advance
stage of chronic disease are often referred for consultation on palliative
care during the final period of life. Which differs from advance cancer
patients who are referred for consultation once diagnose early on.
As a result, advance stage of chronic disease patients received palliative
care and advance care planning (ACP) is delayed. In additional,
the progression of the disease in the terminal stages is different, therefor
a study was conducted to compare the impact of ACP.

To compare the impact of ACP on 1. Non beneficial treatment 2. Place
of death and 3. Hospital length of stay within 30 days before death
between advance cancer and advance stage of chronic disease patients.
A retrospective analytic study was conducted base on the medical records
of patients who received the ACP process at Buayai Hospital. The sample
included patients in two groups: 111 advance cancer patients and
75 advance stage of chronic disease patients who died between October
1%, 2022 and September 30"., 2023. Data were collected by using
a structured form and analyzed with descriptive and inferential statistics
analysis (Chi square and a t-test).

Out of 186 patients, 147 cases were qualified (92 in the advance cancer
group and 55 in the advance stage of chronic disease group). Patients in
the advance stage of chronic disease group were significantly older
(76 + 11.9 years versus 69 + 13.6 years; p-value=0.001), The proportion
of performance status differed significantly between the two groups
(p-value < 0.001). ACP was shown to influence non-beneficial treatment,
place of death, and hospital length of stay within 30 days before death;
however, these differences were not statistically significant. The advance
cancer group and the advance stage of chronic disease group received
Endotracheal tube intubation 1.19%, 7.3% (p-value = 0.169), cardiopulmonary
resuscitation 1.1%, 5.5% (p-value= 0.115) the place hospital of death was mostly
at home (92.4, 81.8 p- value = 0.057). The mean of hospital length of stay in the
30 days before death was 4.0 + 5.0, 5.0 + 7.5 days (p- value = 0.325).
The impact of ACP on non-beneficial treatment, place of death,
and hospital length of stay within 30 days before death showed no
statistical significance. Both groups received end of life care in accordance
with their recorded intentions.

Advance care planning, advance cancer, advance stage of chronic disease.

U7l 40 altiufl 1 unsAu-wey 2568 Vol.40 No.1 January-April 2025



MIasnMsumdlsmenuiaiasiny giuns yisud
MEDICAL JOURNAL OF SRISAKET SURIN BURIRAM HOSPITALS

NANNTITLASIVANE
ﬂ’]iﬁNLLNumi@JLLamwﬁﬂ (Advance Care
Planning (ACP)) Hunszuiumsiididglunisqua
HUusrerUsEAUUTEADY LﬂuﬂWiﬁaaﬂiﬁqma
sewinsfiuguamAugiiouazaseuadauiie igtag
yhununsguaguavesaulestidamii ilely
oumniifineliaunsavenaufesmsvesnuadld™?
dieligielsrug Sesverqnanuuazitaelsniioss
sropTneldsunsinmsdnuaamndnsuedy
sumewazdnla lagnsigligiiewazdlasu
Yoyaiings 931 Tmadenlunisindula wastieiy
ML IINaNinsstuaudonITves
fthomniiagn dafunismeusunisguagiemiihded
A dudmiunszuaumagualugiaenduil
31NN15AUANTEYAIINTEUUARITBYA
ATUNITUNNERATFVAINVOIUTEINA LN LAY
JmTauass1vdun nudrleudssunn 2566
UseinalnedgUionguuszAudsezanas 91u7u
307,055 318 LASUNITINUHUNITAUARIININ
Joway 52.6 YwmiauasTvdun dgUienguuseAu
UsgAad 113U 13,567 518 195UN1591904NUN1TUA
amth Sevay 51.37
uugtheuszAvuszraddulsmenuia
) Suulthigetuynd Taglulna. 2564-2566
HgUrnUseAuUsEaas 561 595 uag 736 318
DudithelsauziSassezanaiy 424 400 waz 520 19
fuaelsnidesaszosiing 137 195 uay 216 91
muddy fiaslsnFessszerineingnasing
iieguanuuUszAuUsznedlurisnanaanevestin
nanngUaslsaugi3eszergnatuiazdauinm
dloldsunsidadousidu aenndeafunisinuives

algSan deansenns wazaous”

iU euazeyd
1@1’%’Uma'mLmums@uaémwﬁﬂﬁ%mdﬂ §nina
nasenfuveslsnuziiessezqnatudeanily
881950157 shaanmssiiuvedlsazedassaying

Anseduvedsadunuursaiduresly Favi

&)

N3ANYIUTH UL UNATBINITINUHUNTRUAR
wih deomsvhinonsiliduiuluszegingvesdin
anuiidedin Swouuuoulsawenuialutag 30 fu
newdedin TungudiaelsmuziSeszazanaiunay
nauiUaslsaFesearezing letranudildly
UsuldliiAnusslevigegareodiae
IngusveeA
ilaLToulfisunareInIsnuALNTUa
daantisio 1. meviwimansilidnduluszesiing
¥0493n 2. an1udeTin 3. S1uruTuuey
Tsangrunaludng 30 Junewdedin lungugiae
TspuwiSeszorananuuaznaalsnisosiszesiing

BRI

JUBUUAsITY WWunsfnwiuuunisive
Falimsziuuuiiutoyadounds (retrospective
analytic study) lagn1snuniunyszilougiae
AlFsunisnsusunisquaalant wistaedu
doanquiie naulsausiSeszezanatuuazngulse
Sofesroziing MAsTinszudnetudl 1 gataw
W.A.2565 - Juil 30 Augneu w.A.2566 LHFuns
$UT8IINANENTTUNITAIITUT 85I TUITTY
uywd dnnuaesEuImInuATIIvEIN WNENT
$usoaauil KHE 2024-086 Yuisuses 5 fquisu
n.A. 2567

Uszransivinnisanen Uszunsiililu
Asfnwide fuisdldunisidadeidugiae
Uszduuszaes fisunmssnwdilsamenunatalng
insfnwlagnisnuniunyszileudislunag
AUaguen

nquAaag1e Ao fihelsauzssezanay
wazitaelsnEodeszeiing MdeTinszuiretud
1 fanAN WA, 2565 - ufl 30 AusnBy w.A. 2566
Tnedignaudinisnasiviiual i

Uit 40 atuit 1 uniAL-wEY 2568

Vol.40 No.1 January-April 2025



, p
navaIn1snNunsquadlwitludUisyseAuuszans IludlaslsaundssesanandiouiieuivdUaelsaseissesing

Tsswerunatalvg Janiauassvdun
A comparison of impact of Advance Care Planning between Palliative Patients with advance cancer and advance stage of chronic

diseases at Buayai Hospital Nakhonratchasima Province
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diseases at Buayai Hospital Nakhonratchasima Province
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a13199 1 FeyarillvesnguihelsauziSessergnaunaznguiaelsasessezing

nquiUaelsauznse  nqufUaslsaizas

ANWUZNENAT9E1 3TYLHNAN ez p-value
I (Gowaz) 1w (Gewaz)
LA
iiald 42 (45.6%) 19 (34.5%) 0.187
N 50 (54.4%) 36 (65.5%)
429018
mean 69 + 13.6 76 +11.9 0.001*
<591 24 (26.1%) 5(9.1%)
60-79 U 46 (50.0%) 24 (43.6%)
80 Y4uly 22 (23.9%) 26 (47.3%)
ASANEN
Uszaufne 86 (93.4%) 53 (96.4%)
Tseufnw 3 (3.3%) 2 (3.6%) 0.439
Ueyeyn3 3 (3.3%) 0 (0.0%)
Ansn1ssnu
UnINes 81 (88.0%) 50 (90.9%)
Onsudsdin 9 (9.8%) 5(9.1) 0.566
Usznudenu 1(1.1%) 0 (0.0%)
Buq 1(1.1%) 0 (0.0%)
TsaUsza10
i 42 (45.6%) 19 (34.5%) 0.187
Taidl 50 (54.4%) 36 (65.5%)
n1satadenan
Cancer
lung 18 (19.6%) -
breast 4 (4.3%) -
Liver/bile duct 32 (34.8%) -
Colon/rectum 15 (16.3%) -
Head/neck 8 (8.7%) -
Urinary tract 8 (8.7%) -
Cervix/ovary 6 (6.5%) -
lymphoma 2 (2.2%) -
other 6 (6.5%) -
Chronic disease
Chronic kidney disease stage 5 - 15 (27.3%)
Stroke - 24 (43.6%)
Chronic obstructive pulmonary disease - 2 (3.6%)
Heart failure - 8 (14.5%)
Liver cirrhosis - 4 (7.3%)
Frailty - 2 (6.3%)

* p <0.05 ¥18ANI NGNAIBYNVIIEBINGN UANFNeTiU
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Palliative Performance Scale usnjuitnadiinUssAudsznas

10 - 30 18 (19.6%) 24 (43.6%)

40 - 60 56 (60.9%) 30 (54.5%) <0.001*

70 - 100 18 (19.6%) 1 (1.8%)
uIUNMIguaUszAUUTZABY
nauLdTIN (median) 39 49
(IOR) (71.8) (132) 0.303
msldvievaengla

1asu 1(1.1%) 4 (7.3%)

Taileisu 91 (98.9%) 51 (92.7%) 0.169
nswniilangUaniin
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diseases at Buayai Hospital Nakhonratchasima Province
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