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Abstract
To study patterns of death and non beneficial treatment in hospitalized
advance stage of cancer patients who received palliative care and
advance caring plan.
Sawanpracharak hospital
Descriptive study
100 advance stage of cancer patients died at Sawanpracharak
hospital during October 2017 - March 2018
Data were collected from medical records — cancer type, palliative care
consulting team, making care plan, Endotracheal tube intubation with
mechanical ventilator (MV) and cardiopulmonary resuscitation (CPR)
There were 20.9% of advance stage cancer patients consulted palliative
care team and doing advance care plan. 43.6%, 7% endotracheal tube
intubation and CPR was done respectively. There was a statistical
difference in ET tube insertion in palliative care consultation or advance
care plan versus neither PC consultation nor ACP (78.6% vs 7.4%, RR 10.6,
95% Cl 4.1-27.5, P=0.001) There was a statistical difference in CPR in
palliative care consultation or advance care plan versus neither PC
consultation nor ACP (14.3% vs 0%, P=0.003)
There was low incidence of palliative care consultation and doing
advance care plan may be due to palliative care team has just begun
and the physicians are also low aware of palliative care and advance
care plan. However, Palliative care and advance care planning are
factors that can reduce the risk of receiving unprofitable treatment in
advance stage cancer patients
Palliative care, Advance care plan, Endotracheal tube, Cardiopulmonary

resuscitation, Advance stage cancer
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