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Causes of death in medical patients always vary, so it is difficult to analyse
the nature of care and hospital resource use in different group of patients.
We could divided the deads according to their dying trajectories into 5
groups as followings: end-stage malignancy (G1), advanced chronic
disease (G2), critical illness (G3), bedridden (G4) and Human
Immunodeficiency Virus infection (G5). In-hospital management in each
group should not be the same and there may be some differences in the
aspects of hospital resource use that could reflect the appropriate

management in each group.

: This study aims to analyse the distribution and amount of hospital resource

use among each dying trajectory of the medical deaths in the final

admission.
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Methods

Results

Conclusion
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: Charts of dead patients in department of internal medicine, Prapokklao

Hospital during 1 Oct 2007 - 30 September 2012 were reviewed. The data
collections were baseline characteristic, causes of death and mode of death
then the patients were classified into 5 groups according to their dying
trajectories. The hospital resource use in terms of in-hospital
endotracheal intubation (E), invasive positive pressure ventilation (V),
cardiopulmonary resuscitation (C), and morphine administration (MO)
were reviewed. The hospital cost and length of hospital stay (LOS) were

analysed as well.

: 5,313 charts of dead patients had been reviewed. The proportions of G1,

G2, G3, G4 and G5 were 16.7 percent, 39.1 percent, 27.2 percent, 9.4 percent
and 7.7 percent, respectively. Average age (SD) at the time of death was
62.8 (17.83) years. Average age of the G4 was the highest (75.6 + 13.84
years) and the G5 was the lowest (40.2 + 10.43 years). Median LOS of all
groups was 5 days (IQR 9 days) and LOS of G3 was lowest as 3 days (IQR
7 days). The median total hospital cost was 27,000 THB (IQR 47,214 THB)
and G1 had lowest median cost as 17,698 THB (IQR 32,849 THB). The total
rates of E, V, C and MO were 46.3 percent, 71.3 percent, 8.0 percent, and
37.2 percent respectively. Every aspect of studied hospital resources were
statistically significant across all groups. G1 had lowest rate hospital
resource use in most aspects and highest rate of MO. G3 had highest rate

of hospital resource usage in most aspects and lowest rate of MO.

: When classified dead medical patients into 5 groups according to their

dying trajectories, we could see the difference in many aspects of hospital

resource use that reflect the nature of care in each group of patients.
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Dying Trajectories p-value
5 years 1 2 3 4 5

N 5,313 888 2,075 1,444 497 409
Percentage 100 16.7 39.0 27.2 9.4 7.7 -
Age (year) 62.8 62.1 64.4 62.9 75.6 40.2 <.001
SD 14.83 14.75 16.91 18.00 13.84 1043
Female sex 2,351 336 940 665 237 173 <.001
% 44.2 37.8 45.3 46.1 47.7 42.3
Refer 2,797 340 1,070 959 229 199 <.001
% 52.6 38.3 51.6 66.4 46.1 48.7
Modes of death

Sudden cardiac arrest 968 80 418 355 58 57 <.001

% 18.2 9.0 20.1 246 1.7 13.9

Medical life support 1,993 184 874 640 162 133

% 375 20.7 421 44.3 32.6 325

No medical life support 2,352 624 783 449 277 219

% 44.3 70.3 37.7 31.1 55.7 53.5

Dying trajectories : 1 = end-stage malignancy, 2 = advance chronic disease, 3 = critical illness, 4 = bed ridden,

5 = HIV infection.
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2. Cirrhosis 486 9.15 10. Ischemic heart disease 191 3.59%
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4. COPD 386 7.27 12.Valvular Heart Disease 131 2.47%
5. ESRD 340 6.40 13. Sepsis/Septicemia 95 1.79%
6. Old CVA 339 6.38 14.Degenerative brain disorder 76 1.43%
7. Hematologic malignancy 237 4.46 15. Pulmonary tuberculosis 60 1.13%
8. Pneumonia 222 4.18
Top 15" causes of death 4,185 78.77%
Total Death 5,313 100.00%
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Trajectories of dying

Total p-value

1 2 3 4 5
N 5,313 888 2,075 1,444 497 409
Endotracheal tube 2,458 271 1068 738 179 202 <.001
% 46.3 30.5 51.5 51.1 36.0 49.4
Mechanical ventilation 3,786 386 1522 1259 364 255 <.001
% 71.3 43.5 73.3 87.2 73.2 62.3
CPR 927 71 406 342 56 52 <.001
% 17.4 8.0 19.6 23.7 11.3 12.7
Opioid use 1,975 530 711 382 200 152 <.001
% 37.2 59.7 34.3 26.5 40.2 37.2
LOS (days) 5 5 5 3 5 6 <.001
IQR 9 8 10 7 11 11
Hospital charges (THB) 27,000 17,698 32,162 26,431 26,994 26,521 <.001
IQR 47,214 32,849 60,824 44,850 48,212 39,565

Trajectories of dying : 1 = end-stage malignancy, 2 = advance chronic disease, 3 = critical illness,
4 = bed ridden, 5 = HIV infection.

Abbreviation : CPR = Cardiopulmonary Resucitation
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