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ABSTRACT

BACKGROUND: In the terminal stage of cancer, patients frequently experience severe symptoms that
require palliative care to manage distressing conditions effectively. However, evidence on the effects of
palliative care on the utilization of life-sustaining treatments among hospitalized cancer patients at the
end of life in Thailand remains limited.

OBJECTIVES: To compare life-sustaining treatment utilization and associated charges between patients
receiving palliative care versus usual care and to examine the association between advance care planning
and end-of-life life-sustaining treatment decisions.

METHODS: This retrospective study included 181 cancer patients aged 18 years and older who died at
Queen Savang Vadhana Memorial Hospital between January 1, 2023, and January 1, 2025. The patients
were divided into two groups: 87 cases received palliative care, and 94 cases received standard care.
Data were analyzed using descriptive and inferential statistics.

RESULTS: The patients in the palliative care group demonstrated significantly reduced utilization of
life-sustaining treatments and lower associated charges (p=0.006 and p=0.033, respectively). Advance
care planning was significantly associated with avoidance of mechanical ventilation and cardiopulmonary
resuscitation (CPR) (p<0.001 for both interventions); however, no significant association was observed
with central venous catheter insertion (p=0.062). Additionally, the collaborative palliative care group had
a significantly lower rate of hospital readmissions within the three months before death (p<0.001).
CONCLUSIONS: Palliative care reduces mechanical ventilation and CPR use, thereby decreasing end-of-life
healthcare charges. Furthermore, advance care planning promotes alignment of treatment with patient
preferences and values.
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278 cancer patients aged 18 years and older who died at Queen Savang

Vadhana Memorial Hospital between January 1, 2023, and January 1, 2025.

97 Excluded

1. No history of cancer treatment in

v

Queen Savang Vadhana Memorial
Hospital (n=89)

2. Incomplete medical recoed (n=8)

A 4

181 cancer patients aged 18 years and older who died at
Queen Savang Vadhana Memorial Hospital between January
1, 2023, and January 1, 2025.

l ,,

Palliative care Standard care
(n=87) (n=94)

Figurel Flow Included Patient and Analysis
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Table 1 Study Population Baseline Characteristic

Characteristic Palliative care Standard care p-value
(n=87) (n=94)

Age (year), mean+SD 57.8+13.9 61.32+14.2 0.09
Sex, n(%)

Female 49 (56.3) a7 (50) 0.39

Male 38 (43.7) a7 (50)
BMI(kg/m2), mean+SD 19.83+3.5 20.6+4.3 0.16
Religion, n(%)

Buddhism 81(93.1) 91 (96.8)

Christianity 6 (6.9) 2(2.1) 0.19

Istam 0(0) 1(1.1)
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Table 1 Study Population Baseline Characteristic (Continue)

Characteristic Palliative care Standard care p-value

(n=87) (n=94)

Status, n(%)

Couple 63 (72.4) 67 (71.3) 0.86
Non-couple 24.(27.6) 27 (28.7)

Healthcare entitlement, n(%)
Universal Coverage 29 (33.3) 35 (37.2)
Social Security 38 (43.7) 37 (39.4)
Civil Servant Medical Benefit 8(9.2) 10 (10.6) 0.84
Cash 8(9.2) 10 (10.6)
Others (e.g. Red Cross Society 406 22.1)

Employee benefit)

Diagnosis , n(%)
Hepatobiliary cancer 16 (18.4) 15 (15.9)
Lung cancer 14 (16.1) 20 (21.3)
Gynecological cancer 13 (15.6) 8(8.5)
Breast cancer 11 (12.6) 14 (14.9) 0.48
Colorectal cancer 8(9.2) 10 (10.6)
Gastric cancer 7(8) 1(1.1)
Others (e.g. Urological cancer ) 18 (20.1) 26 (27.7)

stage
1 0(0.0) 1(1.1)
2 1(1.1) 1(1.1)
3 15(17.2) 21 (22.3) 006
4 71 (81.6) 71 (75.5)

Time since cancer diagnosis
Less than 6 months 3(3.4) 8 (8.5)
1-6 months 16 (18.4) 25 (26.6) 0.19
6-12 months 21 (24.1) 16 (17)
More than 12 months a7 (54) a5 (47.9)

Comorbid disease
Non-Communicable disease 26 (29.9) 61 (70.1) 0.10
Chronic kidney disease 3(3.4) 4.(4.3) 0.77
Cardiovascular disease 1(1.2) 9(9.6) 0.013
Cerebrovascular disease 3(3.4) 3(3.2) 0.92
Cirrhosis 11 (12.6) 12 (12.8) 0.98
Benign prostate hyperplasia 0(0.0) 4(4.3) 0.05
HIV infection 0(0.0) 2(2.1) 0.17
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Table 2 Clinical Symptoms between Palliative Care and Standard Care Group in End of Life

End of life Total Palliative care Standard care
(n=181) (n=87) (n=94) p-value

Clinical manifestations, n(%)
Dyspnea 81 (44.8) 40 (46.0) 41 (43.6) 0.75
Alteration of conscious 28 (15.5) 18 (20.7) 10 (10.6) 0.06
Fever 27 (15.0) 8(9.2) 19 (20.2) 0.038
Pain 21(11.6) 11 (12.6) 10 (10.6) 0.17
Nausea and vomiting 6 (3.3) 3(3.4) 3(3.19) 0.35
Fatiuge 6 (3.3) 2(2.3) 4(4.3) 0.92
Others (e.g. bleeding, seizure etc.) 12 (6.6) 5(.7) 7(7.4) 0.51

Diagnosis
Sepsis 28 (15.5) 15(17.2) 13 (13.8) 0.52
Lung cancer 21 (11.6) 7(8) 14 (14.9) 0.15
Pleural effusion 17 (9.4) 11 (12.6) 6(6.4) 0.14
Pneumonia 17 (9.4) 6 (6.9) 11(11.7) 0.26
Liver failure 11 (6.1) 7(8.0) 4(4.3) 0.28
Breast cancer 8(4.4) 3(3.4) 5(5.3) 0.54
Cholangitis 4(2.2) 1(1.1) 3(3.2) 0.35
Spontaneous bacterial peritonitis 7(3.9) 2(2.3) 5(5.3) 0.29
Others (e.g. Upper Gl bleed, febrile 68 (37.6) 35(40.2) 33(35.2) 0.18

neutropenia etc.)
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Table 3 Life-Sustaining Treatments, End-of-Life Costs, Length of Hospital Stay, and 3-Month Readmission

Rates between the Palliative Care and the Standard Care Group

Palliative care

Standard care

p-value
(n=87) (n=94)

Life-sustaning treatment, n (%) 12 (13.8) 29 (30.9) 0.006
Endotracheal tube 10 (11.5) 25 (26.6) 0.010
CPR 1(1.1) 8(8.5) 0.023
Central venous catheter 2(2.3) 14 (14.9) 0.003
Inotropic drug 3(3.4) 15 (16.0) 0.005

Charges (bath), Median(Q1-Q3)

Total 41,471.0 73,268.3 0.05
(21,839.5 - 11,0278.5) (24,748.3 - 11,9713.8)

Covered by entitlement 27,922.5 44,303.0 0.033
(12,545.7 - 6,2030.0) (15,604.6 - 90,816.6)

Self-paid 1,113.0 1,026.8 0.42

(500-9,074.0) (361.8-5,920.0)
Discount 12,000 13,351 0.3
(5002.0 - 20685.0) (5,365.0 - 29,292.5)

Leng,th of stay (day), 8 (4-13) 8 (3-14) 0.90

median(Q1-Q3)

3-month readmission, Mean+SD 1.9+1.3 3.6+2.2 <0.001

Table 4 The Association between Advanced Care Plan and Life-Sustaining Treatment at the End of Life

in the Palliative Care Group

Life-sustaining treatment in palliative care group

Palliative care (n=87)

Prolong life (n=12) Comfort care (n=75) p-value

Duration of palliative care (month), 1.25+0.45 2.05+0.96 0.006

mean+SD

Advance care plan and life-sustaining treatment in the palliative care group

End of life Advance care plan (n=87)

Endotracheal tube, n(%) Accept (n=7) Deny (n=80) p-value
Inserted 4(57.1) 6 (7.5) <0.001
Not inserted 3(42.9) 74 (92.5)

CPR Accept (n=3) Deny (n=84)

Performed 1(33.3) 0(0.0) <0.001
Not performed 2 (66.7) 84 (100)
Central venous catheter Accept (n=9) Deny (n=78)

Inserted 1(11.1) 1(1.3) 0.06
Not inserted 8(88.9) 77 (98.7)
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