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• Early integration of specialty palliative care (PC) improves patient outcomes.

• PC consultation, a hospital-based form of specialty PC, supports oncologists by 

addressing complex needs of patients and families, following the generalist-plus-

specialist model. 

• This study evaluates the impact of PC consultations on advance care planning 

and end-of-life healthcare utilization in a real-world setting.

• This retrospective cohort study analyzed adult patients with lung, gastric, colorectal, 

liver, or pancreaticobiliary cancers treated at a tertiary hospital in South Korea between 

2018 and 2022 and who died until June 23, 2023.

• We constructed the study cohort using the institutional medical records to identify 

patients who received PC consultation at the hospital and linked these records to NHIS 

calms data to capture healthcare utilization beyond the hospital setting.

• Patients were categorized into PC and non-PC groups based on whether they received 

specialty PC consultations.

• PC consultations improve advance care planning, reduce aggressive care, and 

increase hospice utilization. These findings highlight their critical role in 

optimizing end-of-life outcomes for patients with advanced cancer.

Study Design and Population

• Available by referrals from outpatient clinics, inpatient wards (general wards and 

intensive care units [ICUs]), and the emergency department (ED).

• Provided by an interdisciplinary team of physicians, nurses, and social workers (a nurse-

led assessment → team discussion → physician consultation +/- social worker participation 

as needed)

• Involving individualized care planning and included follow-up visits

• No inpatient hospice or acute PC units at the institution.

Specialty palliative care services

Table 1. Baseline characteristics of study population after matching

Table 4. Comparisons of location of death between PC and non-PC groups

Statistical analysis

Fig 2. Comparison of aggressive care at the end-of-life 

• Propensity score matching (1:2) was conducted to balance baseline characteristics

• Matching variables; age (≥65 years), sex, insurance, income, residence, disability, 

comorbidities, time from diagnosis to death, and year of death
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• Advance care planning outcomes: completion of an advance statement (Advance 

Directives or Physicians’ Order for Life-Sustaining Treatment (LST)) and patient-determined 

decisions regarding LST

• EOL healthcare utilization

• Aggressive care; ED visits, ICU admissions, cardiopulmonary resuscitation, 

mechanical ventilation, renal replacement therapy in the last month of life, and 

chemotherapy in the last two weeks

• Hospice care; inpatient, home-based, and consultation-based services, with measures 

of initiation timing

• Location of death: proportion of each type of institution

Outcomes of interest

Fig 1. Study flow
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Table 2. Comparison of advance care planning and life-sustaining treatment decisions 

Table 3. Comparisons of hospice use between PC and non-PC groups
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