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== EBRE4ARBIEEE  BEILREELERIRE
EHE FEEFE BHEREEEEE XERFEEE pfE
(%) HE(%) R %)
BUN =20mg/dL 162(52.1) 111(56.3) 51(44.7} 0.0242*
Creatinine | <1.2mg/dL 93(29.9) 70(35.5) 23(20.2) 0.0022*
SGOT B @ £381U/L 156(50.2) 94(47.7) ' 62(54.4) 0.1292
I T £321U/L
'SGPT B 4110 113(36.3) 75(38.1) 38(33.3) 0.2005
0 31UL
Total bilirubin ~ £1.0mg/dL 180(57.9) 110(55.8) 70(61.4) 0.1685
Ca(B/IER) <2, 5mmol/L 59(19.0) 49(24.9) 10(8.8) 0.0002*
Albumin 3.4-4.8g/dL 230(74.0) 140(71.1) 90(78.9) 0.063
Gluacose 70-110 mg/dL 181(58.2) 110(55.8) 71(62.3) 0.1335
WBC B :3.8-0.8%10%uL 183(58.8) 115(58.4) 68(59.6) 0.4129
#L 1 3.6-9.6%10%/uL
Hb B 13-18g/dL 276(88.7) 173(87.8) 103(90.4) 0.2483
: i 12-16 g/d L
Platelet 120-320*10%/uL 138(44.4) 91{46.2) 47(41.2) 0.1977
*E pAEpH 005 RAFEEES
== LUEZFERTFHTH Wﬁﬁﬁﬁﬁfﬂﬁﬁﬁ’ﬁﬁtwﬂﬁ
HER p1E BRI ISUEREEH
BUN BEE 0.7701 0.1441 <0.0001* 4.666 2,652-8.20%
EE reference
Creatinine B& 0.4563 0.1327 0.0006* 2.491 1.480-4.191
TE reference '
SGOT B 0.3499 0.1290 0.0067* 2.013 1.214-3.338
EE reference
SGPT = 0.5016 0.1296 0.0001* 2.727 1.641-4.532
Ty reference
Total BE 0.2010 0.1303 0.1230 1.495 0.897-2.491
bilirubin
EX reference
Ca(lBIFfR) EE 0.2582 0.1525 0.0904 1.676 0.922-3.047
EE reference
Albumin B 0.3079 0.1566 0.0493* 1.851 1.002-3.42
i reference .
Glucose HE 0.0256 0.1279 0.8416 1.052 . 0.638-1.737
TE reference
WBC B 0.3131 0.1337 0.0192% 1.970 1.107-3.15%
EE reference
Hb S -0.00765 0.1987 0.9693 0.985 0.452—2.146
EE reference
Platelet B 0.1902 0.1264 0.1324 1.463 0.891-2.401
EE reference
*EpEDR00 REEFBREZR
SHEEEI07TEIIE2H . 157




T

200 B2 7 AREEARRSET

| BIE E mER  pfE BELL  9SWEHERN
| constant 13581 0.1749 <0.0001 |
k GOT BE 02863 0.1349 0.0338 1773 1.0453.008 :
% reference :
Albumin £F 03223 0.1619 0.0465 1.905 1.010-3.595
ER reference
WBC EE 0.3247 0.1397 0.0201 1.915 1.107-3.311
: EE reference
! | BUN &% 07161 0.1424 <0.0001 4188 2.396-7.319
i T# reference

=7 : IEERRERRER P EF

WwBC b Pk

3N Cr  SGOT  SGPT  Thili Ga Alb Gl
BUN 1000 ' , S
Cr 0514 1000 '
<0,001% 7
SGOT 0125 0033 1000
0027+ 0562

SGIT 0.136 -0.012 0512 1.000
0.017¢  0.839  <0.001%

T-biki 0.094 0.102 0491 0.347 1.060 -
0.097 0072 <0.001* <0001%.

Ca 0.086 0.150  -0.075 -0.042 -0.102  1.000
0.128 0.008* 0.185 0.465 0.072

Alb -0.012 0012 0141 0.128 0.206 0.007 1.000
0.835 0.827  0.013*%  0.024%  <0001% 0.904

Gie 0.022 0.012  -0.023 0.112 -0.063 0006 . 0.017 1.000
0.694 0.827  0.682 0.049%* 0.26% 0.922 0.766

‘WBC 0.100 0.090 -0.115 -0.115 0.092  0.138 0.084 -0.007 1.000
0.077 0.115  0.043% 0.042% 0.107 0.015% 0.138 0.907

Hb -0.018 -0.034 0.072 -0.006 0015 0069 - 060 0.008 0.054  1.000
0.783 0.549 0203 0.916 0.788 0.228 0.005%  (.893 0.346
Plt 0.053 0.067  0.036 0.092 0.002 0.063 0.088 0.022 0.037 0154 1.000

L 0.349 0.239 0.528 0.104 0.976 0.268 - 0.123 0.658 0.518  0.006%
*# p 4E/H 0.05, g
. i 4= %« Cr: creatinine, T- hili- total bilirubin, Alb: albumine, Gle: glucose, PIt: platelet
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~ Predicting Factors of Short-term Survival in
Patients with Terminal Cancers

Yee-Hsin Guo'?, Chen-Chia Lui?, Yu-Hsiang Cheng’, Jui-Kun Chiang®,
Mei-Huang Wang’, Shi-Chi Chen?, Yu-Min Lai®

Abstract: This issue that the survival time left behind for the terminal cancer patients is the mMajor Concern
of the pa.ﬁents, families, and the hospice-care team. Up to date, many medical researches have paid their
attention to proguostic scale of terminal cancer patients in hospice, but most of them base or patient’s
symptoms and signs. Our study focused on the observation of the routine lab data while they admitted, and
found out the prognostic factors within 7 days. After improved survival prediction in terminal cancer
patients, we can deliver more satisfactory care. A total of 375 consecutive patients admitted to the hospice
- ward at our hospital between November 2004 and November 2005. There were 311(84%) patients enrolled
in our study and were followed until their death. The criteria to admit patients were followed by the law of
hospice and palliative care in our country. We apply t test, chi-square test to compare the descriptive data,
and logistic regression to test odds ratio of prognestic factors in patients within 7 days. In our study, the
mean length of stay is 1248 days, and the median survival time during admission is 14 days. There were
27.8% of patients who died within 7 days. We extracted four survival prognostic factors: SGOT(OR: 1.773,
= (.0338), albumin (OR: 1.905, p=0.0465), BUN(OR: 4.188, p=<0.0001), and WBC(OR: 1.915, p value:
0.0201). Four survival prognostic factors with statistical significance are found in our study. The state of
hypoalbuminemia means cachexia of patients; abnormal SGOT represents abnormal liver function and may
be resulted from involvement of other vital organs; the elevation of BUN induced terminal azotemia reveals
that dehydration and GI tract bleeding is correlated; the abnormality of WBC may imply patients are in
states of infection and/or carcinomatosis. We hope to promote the quality of the hospice care through our

study.
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