o

NIANINTUNNELTNE1U1A8ATE UM 27 adul 3 Usedndeu fugneu - SuiAy 2562

szeziIa1sendan ludUeuwuulszauuszrasiiluuzisauieuiisuiuguenldlousse
gl Palliative Performance Scale (PPS)
Wdll Ngmdlnea, wu.od.nvmaniasauail, 82.3%mnsUoaiu WU INIRYUYY

UNANYD

d' o w o ~ v ! ~ Aa a1 oA
NULREAITUANALY: ﬂ']i@jLLaLL‘U‘U‘U?%Q‘U‘U?%F’\I@QNNaiﬁﬂqi'@%i@@LLagﬂﬂmﬂWW%ﬁmﬂﬂﬁqLN@

A

Wisuiflsufunisqualuuinasgiu Mg szsnaseadinimngauisiinnuddndanieailed
annsoldlafuaglasumnieniivareiriosile Palliative Performance Scale (PPS) iluia3asilefifinany
indeielunniuyiunesreznatseniinansnssduldogishidudou nsfinwdidldin pps ver-
sion 2 wldatiuniulne lnefiinguszasAiiiovinunsszoziiansendinlugaedlisunisguanuy
UszAuuszaeanaunziiaySeuifisuiunguililidUaenzdoindamnuunndstunielsl

FBn1sfnw: 1TuauAdenuy Retrospective cohort study Usznsaegiaedldsunssnuinuy
UszAuUseaasuaugnasla 15anenunavousiy 31191 2,299 A WNM9IARLIABLNANYILAZINAYIE D
faust 15 BPulY ffeyansudausisnziuu PPS wsnfutianndn 60 wagszesinaiseadutu iiudeyaain
nssdeusening 1 unew 2558 9 31 Sunew 2561 Idnqudeewisdu 774 auaddiilduszneuludie
Aud Sevay Kaplan-Meier (KM) survival curves median 95% Cl Log-rank tests Specificity ag Sen-
sitivity

HaNSANYY: NguAIBe1e 774 Au drulngilumanie 443 au (Seuaz 57.2) wiwwunisidadelse
Hugunouzita 497 au Gesay 64.2) nquitheililliunse 277 au Govas 35.8) nan1sAnuiszozina
senTinUiouiiivuszninefiheuziSarugaoililauzise wuindisedu PPS 30 Azuuy darmuansiig
agelildAyneadn tnedUisussalissesiiansendinuinnin Log Rank (p-value 0.001) wAfisdiu
AzuuudundunuiglsusSuasdaodililvfiasuselszosiasondinliunnaiaiu daunisi
AZLULLARY PPS uviugszeyinatsendiavlunduusiuarlalldugise fidn Specificity Aouthagade
$pray 71.4-100 usilen Sensitivity Anfiedouay 2.9-59.8

asUnamsAny: annsolfsuuy PPS vhusssernansondinldliunnsiuiiludiaeusn Sy
TldugiSauaranunsaldiazuuu PPS inldiuneszeziansendinliwsliamnsaldlunsdanseafUaele

AdARY: NMIQUALUUUTEAUUIZABY, Palliative Performance Scale, S¥glia150ntiin

294



Vol.27 No.3 September — December 2019 Udonthani Hospital Medical Journal

Using Palliative Performance Scale (PPS) to predict survival lengths of palliative care
patients with and without cancer

Malinee Pisuthigoson MD, Dip.Thai Board of Family Medicine, Dip.,Thai Bord of Preventive
Medicine (Community Mental Health)

Abstract

Research Background and Importance: Palliative care is crucial for prolonging lives and pro-
viding higher living standards in crisis patients. It is important to have a successful tool for predict
survival lengths, and this is where Palliative Performance Scale (PPS) may be able to play a role.

Despite the fact that PPS is accepted for its reliability in predicting survival length and for its
convenient application. Consequently, the question of whether PPS would predict different
lengths of survival among these two groups of patients has yet to be answered.

Methodology: This was a retrospective cohort study on patients who had obtained pallia-
tive care at Palang Jai Center, or The Center of Patient Empowerment, at KhonKaen Hospital. The
total population included 2,299 patients aged 15 years and older. The data collection process
was conducted from January 1, 2015 to March 31, 2018. Statistics used for data analysis were: fre-
quency, percentile, Kaplan-Meier (KM) survival curves, medians reported with their 95% Confi-
dence Interval (Cl), log-rank tests, specificity and sensitivity.

Results: Out of the total 2,299 patients who had obtained palliative care from KhonKaen
Hospital, 774 patients were recruited for this research. The majority, 443 patients, was male
(57.2%).There were 497 cancer patients (64.2%). and 277 non-cancer patients (35.8%). A compari-
son of survival lengths between cancer and non-cancer patients using PPS scores revealed that
cancer patients with a PPS score of 30 had a significantly longer length of survival than their non-
cancer counterparts (log-rank p-value >0.001).There was no significant difference in survival
lengths between cancer and non-cancer patients with other PPS scores. The use of PPS scores for
predicting survival lengths among the two groups of patients had high specificity (71.4-100 %) and
low sensitivity (2.9-59.8%).

Conclusion: The PPS can be used to predict different lengths of survival among cancer and

non-cancer patients, but it should not be used in the patient screening process.

Keywords: Palliative care, Palliative Performance Scale, Survival time
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Asedl 1 é’nwmzﬁ"q‘lﬂmaaﬁﬂqa (N=774)

Aaelsa:
& < Q <
. 2 YIIUUA UL lailouzise
anwou
(N=774) (N=497) (N=277) p-value
fnw v y
$ouaz 64.2 $a8az 35.8
31UIY $auay 37UY Souaz I7UIY Souaz
LNE: 0.200
Likld) 443 57.2 276 555 167 60.3
a1y (U): <0.001
G‘];’]ﬂ’j’] 45 88 11.4 55 111 33 11.9
46 - 64 308 39.8 235 47.3 73 26.4
65 -84 308 39.8 180 36.2 128 46.2
85 il 70 9.0 27 5.4 43 155
PPS usnSu: <0.001
PPS 10% 233 30.1 99 19.9 134 48.4
PPS 20% 115 14.9 67 13.5 48 17.3
PPS 30% 249 32.1 179 36.0 70 253
PPS 40% 119 154 104 20.9 15 54
PPS 50% 58 7.5 48 9.7 10 3.6

szeziasendiaeuiisuseninegioe  weiSedlszeziaisendinuinnia (Log Rank P-
uziFuazfUaeililduzise Ingldazuuu PPS  value 0.001) daudinzuuy PPS duqnuingiae
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wsn3u (N=774)

52821781500 %30 (1) Stratified

52U U159 (N=497) lailduse (N=277) Hazard 95%Cl log-rank
ASUUUPPS  \edian 95%Cl Median 95%Cl Ratio test

p-value
PPS 0.056
PPS 10% 1 12 1 1-1 1.2 09, 1.5 0.214
PPS 20% 3 2-4 3 2-6 0.7 05, 1.1 0.087
PPS 30% 7 5-8 q 3.6 1.6 1.2, 2.1 0.001
PPS 40% 9 7-15 6 2-13 1.1 0.7, 2.0 0.663
PPS 50% 17 9-26 18 1-41 1.0 0.5, 2.0 0.917
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. B T 59.8 A1 Positive predictive value 9g3g1I19508aE
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. . Likelihood Likelihood Positive predic- Negative predic-
AZLUU Sensitivity Specificity . . . . Accuracy
pPS (95%Cl) (95%C) ratio (+) ratio (-) tive value tive value (95%C)
(95% ClI) (95% CI) (95% CI) (95% CI)
ftheugse (497 Au)
10% 34.0% 96.2% 8.9 0.7 88.9% 61.7% 0.7
(28.2% -40.1%) (93.2% - 98.1%) (4.9 - 16.2) (0.6 - 0.8) (81% - 94.3%) (57.1% - 66.3%) (0.6 - 0.7)
20% 16.1% 96.4% 4.4 0.9 91% 33.4% 0.4
(12.5% - 20.1%) (92.3% - 98.7%) (2.0 - 10.1) (0.8-0.9) (81.5% - 96.6%) (29.2% - 37.8%) (0.4 - 0.5)
30% 34.8% 76.8% 1.5 0.8 87.7% 19.9% 0.4
(30.4% - 39.4%) (67.1% - 84.9%) (1.0-2.2) (0.7 - 1.0) (82% - 92.1%) (15.9% - 24.3%) (0.4 - 0.5)
40% 19.5% 86% 1.4 0.9 94.2% 8.37% 0.3
(16.1% - 23.2%) (72.1% - 94.7%) (0.7-13) (0.8 - 1.0) (87.9% - 97.9%) (6.0% - 11.4%) (0.2-0.3)
50% 8.0% 83.3% 0.5 1.1 83.3% 8.0% 0.2
(5.8% - 10.8%) (69.8% - 92.5%) (0.2 - 1.0) (1.0 - 1.3) (69.8% - 92.5%) (5.8% - 10.8%) (0.1-0.2)
fUalailaueisa (277 au)
10% 59.8% 84.4% 39 0.5 91% 44.2% 0.2
(52.7% - 66.6%) (74.4% - 91.7%) (2.3-6.5) (0.4 -0.6) (84.9% - 95.3%) (36% - 52.6%) (0.2-0.3)
20% 15.9% 72.4% 0.6 1.2 83.3% 9.01% 0.1
(11.6% - 21%) (52.8% - 87.3%) (0.3-1.1) (1.0-1.5) (69.8% - 92.5%) (5.7% - 13.4%) (0.2-0.3)
30% 25.5% 85.7% 1.8 0.9 97.1% 5.7% 0.1
(20.4% - 31.1%) (57.2% - 98.2%) (0.5 - 6.5) (0.7-1.1) (90.1% - 99.7%) (3.0% - 9.7%) (0.0-0.1)
40% 5.4% 100% NA 1.0 100% 1.5% 0.1
(3.1 -8.8%) (39.8% - 100%) (1.0 - 1.0) (78.2% - 100%) (0.4% - 3.8%) (0.0-0.1)
50% 2.9% 71.4% 0.1 1.1 80% 1.9% 0.1
(1.3% - 5.7%) (29% - 96.3%) (0.0-0.4) (09 -21) (44.4% - 97.5%) (0.6% - 4.3%) (0.0-0.1)

299



’JﬂiﬂﬂiﬂﬂiLLW'ﬂEJTNW?J’WU’]@Q@iﬁWﬁ

o

UN 27 aUUN 3 Uszahou Nue18u — SuINAL 2562

aiuTY
nsdnwiidunisinunszezinansendia
yesfthnfiduniunisguanuulszdulszaaslag
I¥n1sviunganazuuy PPS usniu 1ieuiiiey
seviagthouzeiuitaeilallduzds Tnegvaed
danvuinwrazidugiaefldsunisfiansanain
wnndfquaindufulsiiduszozaainevesnis
fudulsa Fadmunglunisinuifenisguanuy
aefsauTi 319n1e Anle deay INIYYIN N13aN
ATNYNTNTNILAINDINTAN TaziAnTulugag
oA inuarlndldeTin hunuamiinvois
funsssuzaniineuazasaunds manwidanu
Usglovllunmshlufinnsanssesnanfiviesgves
fiheszezgaving iieliuaeldfunisguanuy
UspAuUszApsaLs T ZEULIN
NWANSTANYITLYLIIATEATINA AT LLLY
PPS wuAzlLY PPS fimndusiusiuszeriianson
Findiin Jsdurtusiunisinunfiaeviunneuni
47 ngszesnansendivlunguusisnanie
fifouazaziuu PPS 10, 20, 30, 40 waz 50 g
WU31 median survival time 1, 3, 7, 9 wag 17 Ju
pudifu Jadiaulndidssiunisiinuiiiiag
yhmsfnuanteu”” dsdugtiefiisesazazuuy
PPS i1 50axdlszeznansendinaindansiasy
nsquanuuUsEAulszassiieligUaeldiunis
fansfunganiituuasiinan miinfinlussey
anvhevadlsa Selunsnwiadainudnfiaedids
inquanuuUszAuUszaosdmlngiinzuuu PPS 7
ddeidudiaefiazuuy PPS Andmiewidy 30
FenslimsguadineusSessoraninefousiisudu
(early palliative care) ﬁﬂﬁﬁgﬂwﬁ@mmw%%ﬁﬁ
Ju liunsquadiudumnntuudiuiale wmd
HauaraunmsfidemgiuuziSuasdunsgua
Usgdudszaaslivinaudantumndu’® nsqua
wuvUszAuUsEaednaliisruziiatsendinuasdl
aunmdIndnindeiIouifisufunisguanuy
1175574 (standard care) fo13ualfiAndn 1§5u

Re

N

n133nn15e1NsaningUlsuazguaianele uaz
iné’mwﬂizmmé’mqﬁuﬂwwé’Qﬁ?umiU'ﬁzLﬁu
faeiielidndansguanuudseAulseansiaud
sepgdu Jeflanudrfyidossinaiuglfunis
Snwdlsauazmsinunnmzumsndey
HANITANYINUINTEUELIA1T0ATINLALLEN
AIuAZLUY PPS WisuiuszninaUasusseiv
lafldugiSanundrulugilaifinnuunnaaiuy sniiu
finzuun PPS 30 finuingthenzidslszoziiansen
TAmnnnidithedlildunss fofunamsfnuniie
ayudnaunsaldaziuy PPS Muneszeziiaiseon
Finlaliunnsstuiluiiisunauarlilsusnte
dunsnATkULLARE PPS 17IuNgsseelIaisen
FAnrslunguuziSouaglilduzdovuindan Speci-
ficity Aiautvgafeseay 71.4-100 wallA1 Sensi-
tivity sfiedeuaz 2.9-59.8 A1 Positive predictive
value geranguiiunzisauarlallduziia daun
Negative predictive value ﬁﬂﬁgﬁaaﬁﬂ@:uLﬁduﬁu
wansliiiudnatunsaldazuuy PPS unvitune
svoznasendinldegsindedie uiltaansald
TunsdnnsesrUela
dadnfin
nsAnwrdifunianfvtoyadeundaain
fuiinivszideunisnisunndvinlidoyadilel
anunsaivldegnansudiuanysal aziulaann
Tayan Uiy 2,299 Au arusauiuI@nwlaiies
774 au Semnannsafiuioyaldnsudiuionun

[
=

whlinan1sAnwauyselged

UGIGPGIIE

1. n1sldaziug PPS vungszeziiaisen
FinvetnoszozanineiiguauuuyssduUszaes
wuAzLuL PPS Ainduiusiuszoznansonding
i1 Tnolanzegedefinzuuu PPS Yeunin 30
Feufineiioglussszanineasldsunisguatuy
UspAuUszanaiadusioust PPS figaninil uitefie
wldsumsquadanisemsiivsnzansiuamn

300



Vol.27 No.3 September — December 2019

Udonthani Hospital Medical Journal

Qe

1a519n18 Fnle feau InTgyeyes TR AT
Lauyndnsuruainernishiguauiesieg uay
\HedInog19ay

2. msfnwluedsteldmaiunifutoya
wwufvludhamiiniionrmesufuresdoya St
annsaimuafuUsIuY fiFeansAnuiiafsls

LONA1581984

1. Temel JS, Greer JA, Muzikansky A, Gal-
lagher ER, Admane S, Jackson VA, et al. Early
palliative care for patients with metastatic non
-small-cell lung cancer. N Engl J Med. 2010;363
(8):733-42.

2. Yoong J, Park ER, Greer JA, Jackson VA,
Gallagher ER, Pirl WF, et al. Early palliative care
in advanced lung cancer: a qualitative study.
JAMA Intern Med 2013;173(4):283-90.

3. Gwilliam B, Keeley V, Todd C, Gittins
M, Roberts C, Kelly L, et al. Development of
Prognosis in Palliative care Study (PiPS) predic-
tor models to improve prognostication in ad-
vanced cancer: prospective cohort study. BMJ
2011;343:d4920.

4. Glare P, Virik K, Jones M, Hudson M,
Eychmuller S, Simes J, et al. A systematic re-
view of physicians’ survival predictions in ter-
minally ill cancer patients. BMJ 2003;327
(7408):195-8.

5. Chewaskulyong B, Sapinun L, Downing
GM, Intaratat P, Lesperance M, Leautrakul S, et
al. Reliability and validity of the Thai transla-
tion (Thai PPS Adult Suandok) of the Palliative
Performance Scale (PPSv2). Palliat Med. 2012
Dec;26(8):1034-41.

6. Head B, Ritchie CS, Smoot TM. Prog-
nostication in hospice care: can the palliative
performance scale help? J Palliat Med. 2005
Jun;8(3):492-502.

301

7. Lau F, Maida V, Downing M, Lesper-
ance M, Karlson N, Kuziemsky C. Use of the
Palliative Performance Scale (PPS) for end-of-
life prognostication in a palliative medicine
consultation service. J Pain Symptom Manage
2009;37(6):965-972.

8. British Columbia. Palliative care for the
patient with incurable cancer or advanced dis-
ease. Part 2: pain and symptom management
[Internet]. 2017 [cited 2018 Apr 26]. Available
from : https://bit.ly/2r0ZBkh

9 . Anderson F, Downing GM, Hill J,
Casorso L, Lerch N. Palliative performance
scale (PPS): a new tool. J Palliat Care. 1996;12
(1):5-11.

10. Morita T, Tsunoda J, Inoue S, Chihara
S. The Palliative Prognostic Index: a scoring
system for survival prediction of terminally ill
cancer patients. Support Care Cancer 1999;7
(3):128-33.

11. Tarumi Y, Watanabe SM, Lau F, Yang
J, Quan H, Sawchuk L, et al. Evaluation of the
Palliative Prognostic Score (PaP) and routinely
collected clinical data in prognostication of
survival for patients referred to a palliative
care consultation service in an acute care hos-
pital. J Pain Symptom Manage 2011;42(3):419-
31.

1 2. Victoria Hospice Society. Palliative
Performance Scale (PPSv2) version 2 [Internet].
2006 [cited 2018 Apr 26]. Available from:
https://bit.ly/2HskWhV

13. White N, Reid F, Harris A, Harries P,
Stone P. A Systematic Review of Predictions of
Survival in Palliative Care: How Accurate Are
Clinicians and Who Are the Experts? PloS One.
2016;11(8): e0161407.



’JﬂiﬂﬂiﬂﬂiLLW'ﬂEJTNW?J’WU’]@Q@iﬁWﬁ

FUADU NUYIBU — SUINAL 2562

14. Lau F, Downing GM, Lesperance M,
Shaw J, Kuziemsky C. Use of Palliative Per-
formance Scale in end-of-life prognostication. J
Palliat Med 2006;9(5): 1066-75.

15. Harrold J, Rickerson E, Carroll JT,
McGrath J, Morales K, Kapo J, et al. Is the pal-
liative performance scale a useful predictor of
mortality in a heterogeneous hospice popula-
tion? J Palliat Med 2005 ; 8(3):503-9.

16. VanbutseleG ,Pardon K ,Van Belle S,
et al. Effect of early and systematic integration
of palliative care in patients with advanced
cancer: a randomised controlled trial. Lancet
Oncol [Interner]. 2018 [cited 2018 Feb 2].
Available from: http://dx.doi.org/10.1016/S1
470-2045(18)30060-3.

Susuatu: 24 nIngIAu 2562, lasuunanuusuuse: 11 §uiau 2562, Suasifium: 12 Sunau 2562

302



