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Comparison of End-of-Life Care Intensity between Cancer
and Non-cancer Patients: a Single Center Experience

Jae Min Kim, M.D., Sun Kyung Baek, M.D., Ph.D., Si-Young Kim, M.D., Ph.D.,
Chi Hoon Maeng, M.D., Ph.D., Jae Joon Han, M.D., Soyoung Park, M.D. and Jae Hun Park, M.D.

Department of Internal Medicine, Kyung Hee University School of Medicine, Seoul, Korea

Purpose: The aging of society has rapidly progressed, especially in Korea. Therefore, the necessity of research
on end-of-life (EOL) care in elderly patients has increased. However, there are few studies on EOL care intensity
for non-cancer patients. This study was designed to compare the EOL care intensity between cancer and non-cancer
patients. Methods: We retrospectively analyzed the EOL care intensity based on medical records of decedents
of Kyung Hee University Medical Center, a tertiary referral hospital from December 2014 through March 2015.
And we compared EOL care intensity between cancer patients and non-cancer patients using statistical analysis
of the frequency of invasive procedures and logistic regression analysis for factors that affect the EOL care intensity.
Results: Statistical analysis showed invasive procedures, such as intensive care unit admission, endotracheal
intubation followed by mechanical ventilation and emergency dialysis, were performed more frequently in non-cancer
patients than cancer patients (29.3% vs. 72.4%, P<0.001). And age (P=0.038) and morbidity of cancer (P<
0.001) influenced the invasive procedural decision when analyzed by logistic regression analysis. Conclusion: The
EOL care was more intensive in non-cancer patients, and age and morbidity of cancer were major factors for
the treatment intensity.
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Table 1, Bascline Characteristics.
No. of patients Cancer patients Non-cancer patients P value
(total=162) (N=75, 46.3%) (N=87, 53.7%)
Sex (male) 89 (54.9%) 42 (56.0%) 47 (54.0%) 0.875
Mean age (years old) 70.8 (range 27~102) 67.4 (range 27~87) 73.7 (range 29~102) 0.001%*
<70 71 (43.8) 41 (54.7) 30 (34.5) 0.011
>70 91 (56.2) 34 (45.3) 57 (65.5)
Admission via ER 108 (66.7%) 41 (54.7%) 67 (77.0%) 0.004
Admission on medical department 139 (85.8%) 69 (92.0%) 70 (80.5%) 0.043
Comorbidities 0.140
None 55 (31.6%) 30 (40.0%) 25 (25.3%) 0.480
Diabetes mellitus 50 (28.7%) 21 (28.0%) 29 (29.3%) 0.494
Hypertension 98 (56.3%) 34 (45.3%) 64 (64.6%) 0.014
Stroke or dementia 41 (23.6%) 11 (14.7%) 30 (30.3%) 0.019
ESRD on dialysis 12 (6.9%) 2 (2.7%) 10 (10.1%) 0.071
Liver cirrhosis 12 (6.9%) 10 (13.3%) 7 (7.1%) 0.202
No. of comorbidities 1.26 1.01 1.47 0.009
<1 99 (61.1%) 52 (69.3%) 47 (54.0%) 0.053
>1 63 (38.9%) 23 (30.7%) 40 (46.0%)
No. of admission in the last 3 mo. 0.52 1.13 0.25 <0.001
None 105 (64.8%) 32 (42.7%) 73 (83.9%) <0.001
>1 57 (35.2%) 43 (57.3%) 14 (16.1%)
ER visit in the last 3 mo. 118 (72.8%) 46 (61.3%) 72 (82.8%) 0.003

ER: Emergency Room, ESRD: End Stage Renal Disease, No.: Number, mo.: months. *independent samples T test, others are chi-square test and
Fisher’s exact test.

Table 2, End-of-life Care Intensity.

No. of patients Cancer patients Non-cancer patients

(total =162) (N=68, 46.3%) (N=73, 53.7%) P value
Mean length of hospitalization 244 days (range 1~225) 26.6 days (range 1~117) 20.9 days (range 1~225) 0.186%*
ICU manage 103 (63.6%) 27 (36.0%) 76 (87.4%) <0.001
Mean ICU stay 10.15 days 10.33 days 10.09 days 0.933%
Invasive End-of-life care 85 (52.5%) 22 (29.3%) 63 (72.4%) <0.001
Cardiac resuscitation 30 (18.5%) 10 (13.3%) 20 (23.0%) 0.155
Intubation 73 (45.1%) 18 (24.0%) 55 (63.2%) <0.001
Emergent dialysis 31 (19.1%) 6 (8.0%) 25 (28.7%) 0.001
Inotropic drug use 109 (67.3%) 42 (56.0%) 67 (77.0%) 0.007
Transfusion 88 (52.3%) 41 (54.7%) 47 (54.0%) 1.00
DNR permission 141 (87.0%) 68 (90.7%) 73 (83.9%) 0.245
Median DNR permission time 2.0 3.5 1.0 0.612*
(days before expire)
Within 1 days 68 (48.2%) 24 (35.3%) 44 (60.3%) 0.004
Earlier than 2 days 73 (51.8%) 44 (64.7%) 29 (39.7%)
Referral to social welfare services 27 (15.5%) 17 (22.7%) 10 (10.1%) 0.033

ICU: Intensive Care Unit, DNR: Do Not Resuscitate. *independent samples T test, others are chi-square test and Fisher’s exact test.
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Table 3. Predictors of Invasive End-of-life Care — Logistic Regression Analysis.

B SE Wals df P value Exp (B)
Sex (male) —0.056 0.416 0.018 1 0.894 0.946
Age (=70) —0.952 0.459 4311 1 0.038 0.386
Cause of death (cancer) —2.008 0.491 16.751 1 <0.001 0.134
Admission via ER —0.865 0.754 1.316 1 0.251 0.421
Admission on medical department —1.126 0.631 3.177 1 0.075 0.324
No. of comorbidities (<1) 0.161 0.424 0.144 1 0.704 1.175
Admission in the last 3 mo. (yes) 0.007 0.495 0.000 1 0.989 1.007
ER visit in the last 3 mo. (yes) 0.468 0.813 0.332 1 0.564 1.597
DNR —22.001 7723.1 0.000 1 0.998 0.000

B: Beta coefficient, SE: Standard Error, df: degree of freedom, ER: Emergency Room, No.: Number, mo.: months, DNR: Do Not Resuscitate.
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