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Table 1. Baseline Characteristics of Study Group (N=377).

Variable N (%)
Age* (yr) 66.1 (23~90)
Sex
Male 235 (62.3%)
Female 42 (37.7%)
Primary cancer type 377 (100%)
Gastrointestinal 48 (39.3%)
Esophagus 8(2.1%)
Stomach 47 (12.5%)
Colorectum 71 (18.8%)
Pancreas 22 (5.8%)
Hepatobiliary 44.(11.7%)
Gallbladder & biliary 23(6.1%)
Liver 21 (5.6%)
Genitourinary 26 (6.9%)
Cervix 2 (3.2%)
Ovary 4(3.7%)
Lung 40 (10.6%)
Breast 35(9.3%)
Others 84 (22.3%)
Metastasis site 468 (100%)
Colorectum 2 (2.6%)
Liver 98 (21%)
Lung 00 (21.5%)
Peritoneum 33(7.1%)
Bone 94 (20.2%)
Brain 24.(5.2%)
Others 07 (23%)
Treatment history
Surgical operation 186 (49.3%)
Chemotherapy 246 (65.3%)
Radiotherapy 94 (24.9%)

*Expressed as median (interquartile range), "Multiple responses item.
52| ekt eH(Table 2).

3. 34 Y A3 (symptoms and signs) 2} E[ HE[LL2)
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o]
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et SAA 524 HAollAl+= anorexia (P=0.006), dys—
pnea (P=0.001), dysphagia (P=0.001), fatigue (P=0.002)% &
OfotA FEE LM Eo 8 Z4E EFN SH L HFER
G}, wt.loss (P=0.609), edema (P=0.373)% 5-2]5}2] ¢kotct
(Table 3).
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Table 2. Clinical Characteristics of Performance Status for Each Group.

Prediction of Patient Discharge Status

Table 3. Clinical Characteristics of Symptom and Sign for Each Group.

Discharge

type Alive Transfer Expire Overall P
Number of 131 40 206 377
patients
KPS 62.21+9.47 56.50+7.69 52.18+9.60 56.13£10.43 0.001+*
ECOG 2184079 2.83+0.82 3.02+0.80 2.71+0.89 0.001*
Global 6.15£0.95 6.15£1.00 5.16+136 561+129 0001
health
Mental 7.53+1.27 6.40+1.21 503+1.42 6.05+1.77 0.001*
score
Delirium’ 0(0%) 0(0%) 3(8.3%) 3(0.8%) 0.2427
KPS: Karnofsky Performance Status, ECOG: Eastern Cooperative Oncology
Group.

*Statistical comparison of three groups was performed using One-way ANOVA
(Analysis of Variance) test (SPSS 18.0).

"Statistical comparison of three groups was performed using Welch‘s ANOVA
test (SPSS 18.0).

"Statistical comparison of three groups was performed using Linear by Linear
association test (SPSS 18.0); P value of <0.05 was considered statistically
significant.

Data presented as mean + SD, except ‘as frequencies and percentage.

4. A3 CHARRF] ALE| « AAM|A AME (socioeconomic
status) 2 E| A HEfto] A2 2HA|

ABEEHY, A4, dF A 7 25 2F

o], BAzHOZ Gogt ¥l glgl

H|sgt

oM,

o

et

5.:

5. @UHA(Lab finding) 2 E|-

edA =4 A3t CBColA YEE -2 B4 WBC, PLT<}
AE2
leukocytosis, thrombocytosise} ¥&o] e 35 9 9
8 P QIS Al 1F RFolA Hld Beds Btk
574114 Fo18 A7 ellA= CBCO BE Hpoll 4] f-2olabA Lie

onf 7] MeE ATl HEEUOR 445 ¢
éxl% Helou o pofAe AEE Y] B2 725 Bl
1, A9 9 AFolA = B FAE Herdth(Table 4).

LFT, RFT, CRP ol A= HEEHES 32 LDHQ} 97
LFT, CRP} #Hlo] gllar, A& 44 LDHeF &
%2 =2 LDH, LFT, CRP, RFT¢} =14 9_9-1&}. SAH &
o) AAolM = He LFT #eF CRP (P=0.001)7} #2JsHA
RAEE LA dF o= A= $2)7F g Cr (P=0.731)&
FoJokA] ekSttH(Table 4).

Seljoto] 4

o)

[¢]
o] 911al, Y- leukopenia, thrombocytopenia,

Vol. 21 « No. 3 - September 2018

Dischargetype  Alive Transfer ~ Expire Overall P«
Number of 131 40 206 377
patients
Anorexia 37(282%) 12(30%) 88 (42.7%) 137 (36.3%) 0.006
Dyspnea 3(99%) 6(15%) 77(37.4%) 96(25.5%) 0.001
Dysphagia 3(9.9%) 7(17.5%) 62(30.1%) 82(21.8%) 0.001
Weight(V\/T) 2(16.8%) 5(12.5%) 39(189%) 66(17.5%) 0.609
loss
Fatigue 7(53%) 0(0%)  32(155%) 39(10.3%) 0.002
Edema 18(13.7%) 2(5%)  21(10.2%) 41(10.9%) 0373

Data presented as frequencies and percentage which was existed.

*Statistical comparison of three groups was performed using Linear by Linear
association test (SPSS 18.0); P value of <0.05 was considered statistically
significant.
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Table 4. Laboratory Findings of CBC, BUN, LFT, Cr, CRP for Each Group.

Discharge type Alive Transfer Expire Overall P

Number of patients 131 40 206 377

WBC (10°/uf) 0.03+5.92 9.13£7.59 12.17£9.86 10.76 +8.59 0.001"
Neutrophil (%) 73.46+9.69 76.38+8.70 78.35£12.99 76.44+11.72 0.012°
Neutrophil Count (10°/u0) 6.87£5.48 7.42+6.79 10.25+8.82 8.77+7.76 0.002°
Lymphocyte (%) 16.45+7.84 13.82£6.83 12.31£10.85 13.91£9.70 0.002
Lymphocyte Count (10°/40) 1.32+0.69 1.0240.50 1134077 1.18+0.73 0.003"
NLR 6.71£6.79 8.32+7.95 12.49+22.894 10.04+£17.77 0.001"
Platelet (10°/0) 274.38+122.61 292.68+137.51 245.89+148.50 260.75+139.56 0.006"
BUN 20.62£12.12 21.35114.58 30.10+21.62 25.87+18.69 0.001"
Total bilirubin (mg/dL) 0.91£1.63 1.85+3.95 2.75£5.85 2.02+4.68 0.001"
ALT (IU/L) 21.44+21.40 25.20+28.76 47.32+£102.15 35.98+78.03 0.003"
ALP (IU/L) 167.38+200.09 202.80£294.67 239.06£238.27 210.31£234.31 0.023+
LDH (IU/L) 373.16+312.05 327.31£311.13 565.89+457.38 470.46+408.04 0.001"
Cr (mg/dL) 1.08+1.25 1.05£0.94 1.16£0.96 1.12+1.06 0.731+
Albumin (mg/dL) 3.40£0.59 3.19£0.61 2.97+0.57 3.14+0.61 0.001*
CRP (mg/dL) 5.05£6.10 6.53+7.80 8.93+7.00 7.32+7.01 0.001*

Data presented as mean+ SD.

CBC: Complete Blood Cell Count, BUN: Blood Urea Nitrogen, LFT: Liver Function Test, Cr: creatine, CRP: C-reactive protein, WBC: White Blood Cell, NLR: Neutrophil-
lymphocyte ratio, ALT: Alanine Amino-transferase, ALP: Alkaline phosphatase, LDH: Lactate dehydrogenase.

*Statistical comparison of three groups was performed using One-way ANOVA (Analysis of Variance) test (SPSS 18.0).

TStatistical comparison of three groups was performed using Welch's ANOVA test (SPSS 18.0).

*Statistical comparison of three groups was performed using Linear by Linear association test (SPSS 18.0); P value of <0.05 was considered statistically significant.
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