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Participants: Inclusion criteria
1. Cancer patients who were discharged in the PCU.
2. 218 years old.
3. more than one ADL assessment.
4. Functional Independence Measure (FIM)
eating, toileting, and walking items scores of =6 on admission.
(Evaluated every 1-2 weeks by trained therapists or nurses)

Data Collection: age, gender, diagnosis, metastasis presence,
modified Glasgow Prognostic Score(mGPS), Neutrophil-to-Lymphocyte Ratio

(NLR), and Prognostic Nutritional Index (PNI).
-mGPS: CRP<10mg/L=0; CRP>10mg/L=1, CRP>10mg/L and albumin<35g/L.=2.
-NLR=absolute neutrophil count / absolute lymphocyte count
-PNI= 10 x albumin g/dL + 0.5% x total lymphocyte count.

Ethics: Study conducted per the Declaration of Helsinka.

Approval was obtained from the Tsurumaki-Onsen Hospital Clinical Research
Ethics Review Subcommittee (approval number 515).

Primary outcome: DFS was defined as the duration of independence(score =6 ) in
FIM eating, toileting, and walking items.

Statistical Analysis:

DEFS was calculated using a competing risk model.

Analysis was performed using EZR on the R commander ver. 1.55.

The significance threshold was set at 5%.
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- Consider the difference in DFS duration as a
difference in ADL difficulty. The Eating item group
may have comprised patients with poor prognoses
(based on mGPS and NLR values).
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Conclusion & Future Research

N/

- Eating, Toileting, and Walking items become non-

independent about one month after PCU admission.
- Palliative care professionals should plan patient care and living
arrangements for one month.
- Future research will identify factors related to DFS and test
whether rehabilitation can maintain ADL (i.e., prolong DFS).
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