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[Abstract] Background and purpose: How to predict the survival length for terminally cancer patients is
very important, it will help families and physicians to make decisions. This study aimed to reveal the factors related to
the survival time of terminally ill cancer patients who received palliative care in our hospital. Methods: The clinical
data of 271 dead patients treated in the Department of Palliative Care, Fudan University Shanghai Cancer Center
from Mar. 2007 to Mar. 2012 were analyzed. The Kaplan-Meier method and the log-rank test were used to determine
the corresponding factors with survival. Cox regression model was used to examine the independent prognostic
factors. Different survival length of groups divided by different prognostic indexes was compared by log-rank test.
Results: Seven factors were found to be related with the survival according to univariate analysis. The related factors
were Karnofsky performance score (P<0.001), dyspnea (P=0.037), delirium (P=0.015), high white blood cell count
(P=0.012), low lymphocyte percentage (P=0.030), high lactate dehydrogenase (P<0.001) and low serum albumin
(P=0.001). The multivariate analysis selected four independent factors: Karnofsky performance score<30, high lactate
dehydrogenase, low serum albumin and delirium.Conclusion: The study shows the clinical survival prognostics with
Chinese characteristics. The combination of the seven factors may be useful but more studies in this area deserve further
investigated.
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Fig. 1 Total survival curve for 271 advanced cancer patients
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Fig. 2 Survival curves for different KPS patients
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Tab.1 Seven factors related with the survival time according to univariate analysis

. Percentage/% Mear(lgsslxlf/zic\/gl/day Mediazrgl ;z}pf\g}l)al/day P
KPS <0.001
<30 85 29.1 17(13-21) 8(6-10)
=30 186 63.7 29 (25-32) 20(16-24)
Dyspnea 0.037
Yes 81 29.9 20(14-25) 9(7-11)
No 190 70.1 27(23-30) 19(15-23)
Delirum <0.001
Yes 56 20.7 11(7-15) 6(4-8)
No 251 92.6 28(24-32) 21(17-25)
WBC 0.012
> 11x10°/L 116 42.8 20(16-24) 13(7-19)
<11x10°/L 155 57.2 29(24-33) 18(13-23)
Lym% 0.030
<12% 176 64.9 22(18-26) 13(9-17)
=12% 95 35.1 30(24-35) 25(18-32)
LDH/UL" <0.001
> 500 112 41.3 17(14-21) 9(6-12)
<500 159 58.7 30(25-34) 22(17-27)
ALB/g-L" 0.001
<30 157 57.9 20(16-24) 11(7-15)
=30 114 42.1 31(26-36) 26(19-33)
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Tab.2 Four independent factors related with the survival time according to multivariate analysis

Varieties

P(univariate analysis) Regression coefficient(B)

Cox P Relative risk Exp(f) Relative risk

95%CI
KPS<20 <0.001 0.346 0.013 1.414 1.078-1.854
LDH > 500 U/L <0.001 0.367 0.014 1.444 1.116-1.868
ALB<30g/L 0.001 0.308 0.026 1.361 1.056-1.754
Delirum <0.001 0.870 <0.001 2.387 1.683-3.386
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0-0.47 1 147 59 31 14 26
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& FER— S R, AR T HA R EAS
V7 P<0.001 N 2l
™ Pl group 1(7=147) LRI LA o
03 1 g KPS P B0 08— MR 0 0 9
— Pl group 3(n=26) . NN Ay R § .
E 0.6 J ~I7 Pl group 4(n=37) 1:/]_\" K‘X/ﬁsji]ji*%‘{ﬁﬁﬁitﬂgé%%*g1ﬂ" &7‘511:‘
. TR0 T BT AR . X T I o
§ o4 . KPSEL WA UIESE A2 0 AT W)
02 PO AR B R KPS TR R TG R R
Y [SZSF TN E SSUAZIE ST ESUIZIE JiNEIRE S AL
— BZImRAHRH A L SR, XFFAEITKPS
0 25.00 50.00 75.00 100.00 125.00

t/day

E 3 AREPIHEFHLZ

Fig.3 Survival curves for different PI groups
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