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BACKGROUND R
. Early integration of specialty palliative care (PC) improves patient outcomes. Table 1. Baseline characteristics of study population after matching | Fig 2. Comparison of aggressive care at the end-of-life
° PC Consultatlon, a hospltal_based form Of SpeCIaIty PC’ Supports Oncologlsts by e L L L L L LU UL UL UL L L O UL CECEEPE LT CRCTCEEPRPEPELY : {H:T-:mz] Matf:f?;:[:;-m p value SMD 60 =
. . - . . . : ' ' 54.4 I
addressing complex needs of patients and families, following the generalist-plus- Total N=18,100 P n % " % apc  Bnon-PC -
specialist model. : Mean(SD) 66.5 13 683 122 <0.001 | &8 418
. . - . . . =65 1,695 413 3,086 38.0 0.014 0.046
» This study evaluates the impact of PC consultations on advance care planning ; l—> Missing for NHIS | i =65 2407 587 4824 610
and end-of-life healthcare utilization in a real-world setting. : N=52 M hate ror0 w38 sun eae £
H . Female 1,483 36.2 2770 351 §
Total N=18,048 :  Insurance 0.525 -0.011 ‘_é'so
: : NHI 3,925 95.7 7,588 95.9 5
. . Medical aid 177 43 322 41 -
M ET H O DS Household income 0.993 0.006 g
- : 1Q (lowest) 911 222 1,750 222 ® 20
. . - . 20 611 14.9 1,171 14.8
Study Design and Population : | 30 a5 206 16% 207
40 (highest) 1,735 423 3,353 42.4
. . c c . : . i 10
« This retrospective cohort study analyzed adult patients with lung, gastric, colorectal, .| Pcaroun ] Non-PC group Resuence s2r s39 am s T
liver, or pancreaticobiliary cancers treated at a tertiary hospital in South Korea between |:| N=4,102 N=13,946 :  Gyeonggi Incheon 085 240 1977 250
. . . Gangwon 88 21 168 21 0
2018 and 2022 and who died until June 23, 2023. . . 1 Unmatched | : Chungcheon 299 70 622 73 ED visit ICU admission CPR MV RRT Chemotherapy
« We constructed the study cohort using the institutional medical records to identify ; N=6,036 [ Crecnasand o o o i Table 3. Comparisons of hospice use between PC and non-PC groups
patients who received PC consultation at the hospital and linked these records to NHIS Matched P e 16 0.4 31 0.4 Total ne Matched o
calms data to capture healthcare utilization beyond the hospital setting. Nor;l-:;igsi?w Dreaoiliy s mre smem 0B (N=12,012) (N=4.102) ":t_l?—gl:% value
» Patients were categorized into PC and non-PC groups based on whether they received : ’ ;o Yes 09 124 1.017 129 : (N=7,910)
I |t PC |t t Non-cancer CCl 089 0.009 Any hospice use, n (%) 4,546 37.8 3,001 73.2 1,545 19.5 <0.001
Specialty consuftations. < i X w2t e Inpatient hospice 2748 229 1466 357 1282 162  <0.001
Flg 1 tUdy IOW 2 1,042 25.4 1:959 24.9 i
- T - . - = - Home h 481 40 294 72 187 24 <0.001
Specialty palliative care services 3 or more 1687 a1 a2 414 ome Tospies i
Cancer type <0001 0405 Consultation hospice 2740 228 2293 559 447 57 <0.001
« Available by referrals from outpatient clinics, inpatient wards (general wards and Stomach e ;g;ﬁﬂ;“ﬁgj‘{ggf"'“ utiization to o456 603 551 751 346 541  <0.001
intensive care units [ICUs]), and the emergency department (ED). Colorectum o804t 118 141 o
. i T . : Liver 531 129 2,012 25.4 Inpatient hospice 2659 386 270 375 262 399 0585
» Provided by an interdisciplinary team of physicians, nurses, and social workers (a nurse- Pancreato-biliary 999 244 2,161 273
0 0 0 c 0 c 0 g . Year of death 0.836 0.015 i
led assessment > team discussion > physician consultation +/- social worker participation 2018 ss0 134 1002 138 Home hospice 2038 700 487 565 931 B73 0 0499
as needed) 2019 695 16.9 1,369 17.3 Consultation hospice 59.49 75 624 81.0 44 5 532  =0.001
2020 765 18.6 1,51 191
 Involving individualized care planning and included follow-up visits 2021 o3 23 1.722 219 Table 4. Comparisons of location of death between PC and non-PC groups
* No inpatient hospice or acute PC units at the institution. 2023 163 40 121 41 o e Matched
:::fh frg:;r :iz_lu:at:lsif; [l;; 10093  1,086.0 1,144.7 12.6 0.502 0.008 (N=12,012) (N=4,102) Non-PC p value
. . . . . . ’ ’ N=7,910
Outcomes of interest Table 2. Comparison of advance care planning and life-sustaining treatment decisions e TR — T, 32;9 :1 - Y
ertiary hosp . . . - . . -
. . . . Matched
Afjvapce care pla.n.nlng’ outcomes: completllo.n of an advance statement (Advance | Total pC Hz:_:c el Secondary hospital 4718 393 1807 302 3111 383 0885
Directives or Physicians’ Order for Life-Sustaining Treatment (LST)) and patient-determined (N=12,012) (N=4,102) N7 910) Nursing care facility 1337 114 169 a9 74 123 =0.001
decisions regardlng_ I__ST. Advance statement compietion. n (%) Inpatient hospice facility 2,398 200 1276 31.1 1,122 142 <0.001
« EOL healthcare utilization No 7004 501 1723 420 5371 679  =0.001 Home 35 0.23 1 0.3 24 0.3 0.899
» Aggressive care; ED visits, ICU admissions, cardiopulmonary resuscitation, Yes 4918 409 2379 580 2539 321 Other -9 0.7 23 0.6 56 07 0.408
mechanical ventilation, renal replacement therapy in the last month of life, and AD %2 81 33 76 849 B2 0287
] FOLST 3,956 329 2,066 504 1,890 239 =0.001
chemotherapy in the last two weeks Time from advanced statement Death within hospital
* Hospice care; inpatient, home-based, and consultation-based services, with measures completion to death, days, mean (SD) IcU 960 a1 200 49 769 0.7 <0.001
of initiation timing AD 4355 4003 4482 4728 4204 4088 0577 ED 4002 333 1.148 28.0 2 854 6.1 =0.001
» Location of death: proportion of each type of institution POLST 496 1034 589 993 395 1067  <0.001

LST implementation, n (%)

Statistical analysis No 6,462 538 1,726 421 4736 599  <0.001 CONCLUSION

Yes 5,550 462 2,376 579 3,174 401
- Propensity score matching (1:2) was conducted to balance baseline characteristics ::':I; e e U e o e « PC consultations improve advance care planning, reduce aggressive care, and
* Matching variables; age (265 years), sex, insurance, income, residence, disability, Time from LST implementation to increase hospice utilization. These findings highlight their critical role in
comorbidities, time from diagnosis to death, and year of death death, days, mean (SD) Gl 80020 Tes 209 He 0%

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