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ABSTRACT

Background: Lung cancer is the most common cancer worldwide and
the leading cause of cancer death. The symptom burden that advanced
lung cancer patients experience in the last months of their lives often
leads them to unplanned hospital admissions (UHA). Advanced care
planning (ACP) can reduce the provision of medical futility. However, the
timing of initiating ACP can be challenging for physicians. This study
aimed to examine the factors associated with in-hospital mortality of
UHA in patients with palliative lung cancer that may be a guide for physi-
cians to select the right patients and the right time for ACP.

Methods: This retrospective cohort analysis included unplanned hospi-
talized patients with palliative lung cancer from January 2017- to April
2022 at Chiang Rai Prachanukroh Hospital. Multivariable logistic regres-
sion was used to identify significant risk factors for in-hospital mortality.

Results: Five hundred and seventy-three UHAs were included for analy-
sis, 125 (21.82%) were non-survived admissions. Four factors were iden-
tifled as independent predictors for in-hospital mortality: pneumonia
(@OR =212, 95% CI 1.19-3.77, p = 0.011), sepsis (aOR = 3.83, 95% ClI
1.56-9.43, p = 0.003), high-flow nasal cannula required (aOR = 4.34, 95%
Cl1.05-18.02, p = 0.043), and endotracheal intubation (aOR = 4.41, 95%
Cl 1.65-11.82, p = 0.003) within first 48 hours of admission.

Conclusions: In Thailand, more than one fifth of patients with palliative
lung cancer died in the hospital after UHA. Early initiation of ACP during
hospitalization in patients with risk factors associated with in-hospital
death may improve the quality of end-of-life (EOL) care and reduce med-
ical futility

Keywords: lung cancer, palliative care, in-hospital mortality, unplanned
hospital admission
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3741 1. Characteristics of lung cancer patients with palliative care requiring hospitalization upon admissions (n = 573

admissions)
Non-survived admissions Survived admissions
Characteristics (n=125) (n=448) p-value
n (Gowaz) n (ewaz)
Male 73 (58.40) 228 (50.89) 0.137
Age, years, mean (+SD) 65.73£10.79 63.74+11.28 0.079
Underlying diseases
Present (any) 9 (55.20) 220 (49.11) 0.228
Hypertension 3 (34.40) 148 (33.04) 0.775
Diabetes mellitus 8 (14.40) 42 (9.38) 0.105
Chronic obstructive pulmonary disease 6 (12.80) 53(11.83) 0.768
Ischemic heart disease 5 (4.00) 14 (3.13) 0.580
Chronic kidney disease 7 (5.60) 34 (7.59) 0.445
Cerebrovascular disease 7 (5.60) 14 (3.13) 0.187
Types of lung cancer
Small cell lung cancer 4 (3.20) 30 (6.70) 0.247
Non-small cell lung cancer 85 (68.00) 309 (68.97)
Unknown 36 (28.80) 109 (24.33)
Metastasis
Present (any) 122 (99.19) 443 (99.33) 1.000
Pleura 9 (39.20) 195 (43.53) 0.387
Bone 1 (32.80) 181 (40.40) 0.123
Brain 8 (22.40) 110 (24.55) 0.619
Lymph node 6 (76.80) 307 (68.53) 0.073
Liver 2 (25.60) 100 (22.32) 0.441
Adrenal 3 (18.40) 99 (22.10) 0.372
Palliative performance scale (PPS) domain upon admission
Stable (PPS 70-100%) 0 (0.00) 20 (4.46) <0.001
Transitional (PPS 40-60%) 1(16.80) 265 (59.15)
End-of-life (PPS 10-30%) 104 (83.20) 163 (36.38)
Comorbidity
Pneumonia 90 (72.00) 157 (35.04) <0.001
Superior vena cava syndrome 14 (11.20) 42 (9.38) 0.543
Acute kidney injury 1 (16.80) 29 (6.47) <0.001
Venous thromboembolism 11 (8.80) 30 (6.70) 0.420
Pleural effusion 69 (55.20) 239 (53.35) 0.713
Sepsis 29 (23.20) 17 (3.79) <0.001
Previous treatment
Surgery 3(2.40) 17 (3.79) 0.588
Radiotherapy 4 (3.20) 22 (4.91) 0.416
Chemotherapy within 6 months 20 (16.00) 85 (18.97) 0.447
Targeted therapy within 6 months 20 (16.00) 50 (11.16) 0.144
Unplanned hospitalization within 6 months 75 (60.00) 195 (43.53) 0.001
Oxygen therapy within first 48 hours
Room air 10 (8.00) 164 (36.61) <0.001
Oxygen cannula 8 (22.40) 178 (39.73)
Mask with bag 5(12.00) 32 (7.14)
High-flow nasal cannula (HFNC) 4 (3.20) 10 (2.23)
Endotracheal tube 68 (54.40) 64 (14.29)
Length of stay, days, median (IQR) 5(2,11) 3(2,7) 0.025

IQR, interquartile range
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A15197 2. Multivariable analysis of association between patient characteristics and in-hospital

mortality (n=573 admissions)

Multivariable analysis’

Characteristics

Adjusted OR 95% ClI p-value

Comorbidity

Pneumonia 2.12 1.19-3.77 0.011

Sepsis 3.83 1.56-9.43 0.003

Acute kidney injury 2.08 0.94-4.59 0.072
Unplanned hospitalization within 6 months 1.52 0.91-2.56 0.113
Oxygen therapy within first 48 hours

Room air Reference

Oxygen cannula 2.10 0.84-5.25 0.111

Mask with bag 2.62 0.89-7.69 0.079

High-flow nasal cannula (HFNC) 4.34 1.05-18.02 0.043

Endotracheal tube 4.41 1.65-11.82 0.003

"Adjusted for age (categorized by Charlson Comorbidity Index), gender, bone metastasis, brain

metastasis, lymph node metastasis, types of lung cancer, ongoing targeted therapy, PPS, length

of stay
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