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• recnac htiw stneitaP, particularly those with advanced diseases, frequently require 

intensive healthcare services, including repeated hospitalizations.

• Unplanned readmissions, frequently studied in surgical oncology, occur in cancer 

patients due to symptoms or treatment complications, contributing to increased costs 

and disrupted care.

• However, limited data exist on unplanned admissions among those with advanced 

cancer receiving active treatment.

• This study examines the reasons, clinical characteristics, and subsequent 

discharge and post-discharge outcomes of these readmissions.

•  morf detcelloc sdrocer lacidem no desab sisylana evitcepsorter a saw yduts sihTsix 

university hospitals in the Republic of Korea.

• Inclusion criteria: adult patients with advanced solid cancer (ICD-10 code; C00-C79) 

who experienced unplanned readmissions within one month of a prior hospitalization 

in 2019.

• Unplanned readmission defined as any type of hospitalization except for those 

planned for chemotherapy, scheduled surgeries or procedures, or evaluation.

• Exclusion criteria: terminal cancer without active treatment plans before the index 

hospitalization and those who had used inpatient or home hospice. 

• Unplanned readmissions in those with advanced cancer exhibit distinct patterns 

by causes, with a high frequency of unplanned hospital use within one month 

post-discharge. Recognizing these patterns emphasizes the need for tailored 

strategies to reduce unplanned hospitalizations and improve care.

Study Design and Population

• At the time of unplanned readmission - age, sex, insurance, cancer type, duration 

of stage IV disease, reasons for stage IV, comorbidities (non-cancer).

• At the last discharge before the index readmission - disease status, lines of 

palliative chemotherapy, any chemotherapy within 30 days before readmission.

• Information related to index readmission - duration from the last dischage, 

admission route, location, chief complaints, and type of unplanned readmission. 

• Unplanned readmissions were classified as Cancer Progression (e.g., worsening 

disease symptoms), Treatment-Related (e.g., complications from therapy), and Other 

(e.g., non-cancer-related illnesses or injuries).

• Readmission outcomes - length of stay, discharge outcomes, discharge location of 

live patients, medical interventions during the hospitalization.

• For survivors with six-month follow-up data - unplanned hospital use within 3-time 

intervals; 0-1 month, 1-3 months, 3-6 months post-discharge. Poor outcome defined as 

unplanned admissions within 1 or 3 months and emergency department visits 

within 1 month.

Data collection and measurements

Unplanned readmission categorized as 

 Cancer Progression (42.6%), Treatment-Related (37.3%), and Other (20.1%). 

Table 1. Baseline demographic and clinical characteristics of patients

Fig 1. Study flow

Table 3. Post-discharge outcomes among patients who survived (n=445)

Statistical analysis

Fig 2. Treatment

received during 

hospitalization

Table 2. noissimdaer dennalpnu eht fo scitsiretcarahC

• scitsitats evitpircseD; for comparisons among the three groups -> the chi-square test or 

Fisher’s exact test for categorical vv., and the Kruskal-Wallis test for continuous vv. 
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