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The Current Status of Utilization of Palliative Care Units in Korea:
6 Month Results of 2009 Korean Terminal Cancer Patient
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Purpose: Recently, health policy making is increasingly based on evidence. Therefore, Korean Terminal Cancer
Patient Information System (KTCPIS) was developed to meet such need. We aimed to report its developmental
process and statistics from 6 months data. Methods: Items for KTCPIS were developed through the consultation
with practitioners. E-Velos web-based clinical trial management system was used as a technical platform. Data
were collected for patients who were registered to 34 inpatient palliative care services, designated by Ministry
of Health, Welfare, and Family Affairs, from 1 of January to 30" of June in 2009. Descriptive statistics were
used for the analysis. Results: From the nationally representative set of 2,940 patients, we obtained the following
results. Mean age was 64.8£12.9 years, and 56.6% were male. Lung cancer (18.0%) was most common diagnosis.
Only 50.3% of patients received the confirmation of terminal diagnosis by two or more physicians, and 69.7%
had an insight of terminal diagnosis at the time of admission. About half of patients were admitted to the units
on their own without any formal referral. Average and worst pain scores were significantly reduced after 1 week
when compared to those at the time of admission. 73.4% faced death in the units, and home-discharge comprised
only 13.3%. Mean length of stay per admission was 20.2+21.2 days, with median value of 13. Conclusion:
Nationally representative data on the characteristics of patients and their caregiver, and current practice of service
delivery in palliative care units were obtained through the operation of KTCPIS. (Korean J Hosp Palliat Care

2010;13:181-189)
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Table 1, Contents of Terminal Patient Information System.

For all patients

Basic information Social security number (for age, sex)
Cancer type
Certification of terminal status

Registration date

For those who agreed to give their information

Basic information Health insurance type

Marital status

Religion

Reason for terminal diagnosis
Patient's having insight of cancer
Patient's having insight of terminal status
Caregiver's having insight of cancer

Caregiver's having insight of terminal
status

Having completed advance directives

Caregiver sex

Caregiver relationship with family

Contact address

(at the time of
admission)

Admission Admission/Discharge date

(for each admission) Route of admission

Pain at admission/Pain at 1 week
Special services provided

Discharge pattern/Provision of home

palliative care
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Table 2, Characteristics of Patients and Their Caregivers in Palliative

Care Units.

2334 2010;13(3):181-189

Table 2, Continued.

Characteristics

Characteristics

All patients (N=2,960) N %
Age
Mean+SD 64.8+12.9
18~39 85 2.97
40~49 300 10.48
50~59 538 18.79
60~ 69 782 27.31
70~79 829 28.96
80~ 329 11.49
Sex
Male 1,605 56.6
Female 1,232 434
Cancer types
Lung cancer 532 18.0
Gastric cancer 470 15.9
Liver cancer 309 10.4
Colorectal cancer 248 8.4
Pancreatic cancer 237 8.0
GB cancer 179 6.1
Breast cancer 139 4.7
Cervix cancer 67 2.3
Esophageal cancer 58 2.0
Ovarian cancer 52 1.8
Prostate cancer 48 1.6
Non-Hodgkin lymphoma 20 0.7
Leukemia 18 0.6
Others 583 19.7
Patients who consent to participate (N=1,745) N %
Health insurance type
National Health Insurance 1,495 85.7
Medical aid (type 1) 210 12.0
Medical aid (type 2) 19 1.1
Others 21 1.2
Marital status (Missing=38)
Married 1,181 69.2
Widowed 353 20.7
Separated/Divorced 123 7.2
Single 50 2.9
Religion (Missing=44)
Christian 601 35.3
Catholic 305 17.9
Buddhist 262 15.4
Others 38 2.2
None 495 29.1
Caregiver (N=1,745) N %
Sex
Male 675 38.7
Female 1,070 61.3

Caregiver (N=1,745) N %
Relationship with patients
Children 747 42.8
Spouse 689 39.5
Children in law 123 7.1
Brother/Sister 86 4.9
Parents 32 1.8
Relatives 14 0.8
Friend/Neighbor 6 0.3
Others 48 2.8
Missing data are due to incompleteness or errors in social security
numbers.
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Table 3. Facts about Admission to Palliative Care Units/Hospices.

Certification of terminal status (N=2,960) N %
By 2 physicians 1,490 50.3
By 1 physician 1,043 35.2
No formal certification 427 144

Reason for terminal diagnosis (N=1,745) N %

No more responsive to anti-cancer treatment (1) 412 23.6
No further anti-cancer treatment possible due to 402 23.0
poor performance status (2)
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Table 4, Facts about Service Provision and Discharge.

No further anti-cancer treatment possible due to 62 3.6
adverse effect (3)

Rejection to anti-cancer treatment by patients (4) 105 6.0
1+2 212 122
1+2+3 4 25
1+3 12 07
1+4 15 0.9
2+3 15 09
2+4 16 09

Other combinations 32 1.8

Others 418 24.0

Insight (N=1,745) N %

Patient’s having insight of cancer 1,529 87.6

Patient’s having insight of terminal status 1,217 69.7

Caregiver’s having insight of cancer 1,731 99.3

Caregiver’s having insight of terminal status 1,697 97.3

Having completed advance directives (N=1,745) N %

Yes 1,174 67.3
No 571 327
Routes of admission (N=1,745) N %

Visit by patient him/herself without formal 857 49.1
referral

Referred from public health center home care 14 08
program

Referred from administrative organization/social 6 03
care center etc

Referred from other palliative care units/hospices 41 2.4

Referred from other general wards/clinics 142 8.1

Referred from general wards/clinics in the same 434 249
organization

Others 251 144

Pain control (N=1,259 at admission,

1,025 after 1 week) Mean  SD. P value

Average pain, at the time of admission 3.30  2.09

Average pain, after 1 weeks 2.37 1.88 <0.0001%*
Worst pain, at the time of admission 5.93 247
Worst pain, after 1 weeks 472 241 <0.0001"
Special service provided (N=1,655)" N %
Cardiopulmonary resuscitation 5 03
Chemotherapy 18 1.1
Radiotherapy 25 1.5
Dialysis 3002
Transfusion 145 8.8
Discharge pattern (N=1,655) N %
Normal discharge to home 220 13.3
Against medical advice discharge 52 3.1
Discharge to other palliative care 41 25
unit/hospice
Discharge to other medical center 90 54
Death 1,215 73.4
Others 37 22

Provision for home hospice care: among

normal discharge to home (N=220) N %
Direct home hospice provision 80 364
Refer to other hospice for home hospice 2 09
Refer to public health center home care 4 1.8
program
No direct provision or referral 134 60.9

S.D.: standard deviation. *By paired t-test between average pain at
the time of admission and average pain after 1 week. TBy paired
t-test between worst pain at the time of admission and worst pain
after 1 week. TMultiple choice.



186 3+F TAm~ - 3t gete] R 2010;13(3):181-189

Table 5. Length of Stay Per Admission: by Types of Palliative Care
Units/Hospices.

Length of stay Quartile

Mean  SD.  25% QI 50% Q2 75% Q3
General hospital 19.4 19.0 7.0 13.0 26.0
Hospital 24.6 28.6 6.0 17.0 32.0
Clinic 20.5 22.8 5.5 12.0 25.5
Overall 20.2 21.2 6.0 13.0 26.0
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Figure 1, Length of stay per admission: distribution.
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