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Prognostic Factors and Clinical Characteristics of Terminally IlI
Patients with Gastric Cancer

Soo Jae Kim, M.D., Do Ho Moon*, M.D., Choon Sub Lee, M.D., Jung Ho Lee, M.D.,
Tae Gyun Kim, M.D., Jung Chul Park, M.D. and Ji Eun Lee, M.D.

Departments of Family Medicine and *Internal Medicine, Sam Anyang Hospital, Anyang, Korea

Purpose: The prevalence and mortality of gastric cancer is high. We studied clinical characteristics and prognostic
factors of the advanced gastric cancer patients who had died in the hospice care unit. and our study is the basic
report for efficient hospice and palliative care for the terminally ill patients with gastric cancer. Methods: We
retrospectively reviewed the medical records of 99 advanced gastric cancer patients who had died in a hospice
care unit from May 2004 to August 2007. The survival days during the hospice and palliative care were analyzed
using Kaplan-Meier method of SPSS version 13.0. Results: There were 62 males (63%) and 37 females (37%).
Median age of patients was 60.9 years and liver metastasis was as high as 38 patients (38%) of all. The most
prevalent symptom of admission was general weakness (97%) and poor oral intake (86%). There were also
hypoalbuminemia (88%), anemia (73%), and hyponatremia (61%). Palliative procedure was perfomed on 17 (63%)
out of 27 patients with intestinal obstruction. Of these stents were inserted to 11 patients. The scores of ECOGPS
and dyspnea were significantly correlated with the length of survival. The duration of median survival and
hospitalization in the hospice and palliative care was 22 days and was 20 days respectively. Conclusion: We need
to study more about clinical characteristics of advanced gastric cancer patients to predict the length of survival
for an effective hospice and palliative care. (Korean J Hosp Palliat Care 2007;10:178-183)

Key Words: Advanced gastric cancer, Prognostic factor, Length of survival
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Table 1. Characteristics of 99 patients.

Table 2. Treatment during hospice admission.

Characteristics

No (%)

Median Age (range)
Male

Female
Metastases No
Yes
Previous None
treatment

Liver

Peritoneal seeding
Lung

Bone

Pancreas

Brain

Surgery (OP)
Chemothetapy (CT)
OP+CT

All (OP+CT+RT)
Analgesics Yes
(before hospice Opioid
care) Non-opioid
No
Reason for Poor oral intake
admission Pain
General weakness
Dyspnea
Hematochezia, melena
Number of 1
admission 2
3
>4
Performance 1
status 2
(ECOGPS) 3
4
Symptom General weakness
Anorexia

Abdominal pain
Nausea/vomiting
Sleep disturbance
Constipation

Dyspnea

Peripheral edema
Abdominal distension/ascites
Bowel obstruction

Laboratory Hypoalbuminemia (alb<<3.5 g/dl)
finding Hyponatremia (Na<135 mmol/l)
Anemia (Hb: male<12 g/d,

female <11 g/dl)
Thrombocytopenia

(platelet count <150 K/ul)
Jaundice (Bilirubin>2.0 mg/dl)
Renal insuffinciency (Cr>1.4mg/dl)

60.9 (32~92)
62 (63%)
37 (37%)
31 (31%)
68 (69%)
38 (38%)
29 (29%)

9 %)
8 (8%)
7 (7%)
3 (3%)
44 (44%)
8 (8%)
22 (22%)
16 (16%)
9 (9%)
67 (68%)
45 (67%)*
22 (33%)*
32 (32%)
47 (48%)
23 (23%)
14 (14%)
5 (5%)
4 (4%)
79 (80%)
15 (15%)
1 (1%)
4 (4%)
0 (0%)
7 (7%)
26 (26%)
66 (67%)
97 (98%)
85 (86%)
64 (65%)
69 (70%)
62 (63%)
52 (53%)
36 (36%)
29 (29%)
23 (23%)
27 (27%)
87 (88%)
60 (61%)
72 (73%)

16 (16%)

16 (16%)
7 (%)

* % of 67 patients

Pain control Opioid analgesics 93 (94%)
Morphine, IV 93 (94%)
Fentanyl Patch 42 (42%)
Oxycodone 20 (20%)
Tramadol 8 (8%)
Non-opioid analgesics 33 (33%)
Acetaminophen 6 (6%)
NSAIDs 27 (27%)
Adjuvant analgesics 85 (66%)
Corticosteroid 21 (219%)
Sedatives 55 (56%)
Midazolam 39 (71%)*
Lorazepam 11 (20%)*
Diazepam 5 9%)*
Palliative procedure No 10 (10%)
for intestinal obstruction  Yes 17 (17%)
stent 11 (GS%)Jr
colostomy 3 (IS%)Jr

gastrojejunostomy 2 (12%)T

Ileosigmoidostomy 1 (G%)Jr
Median duration of hospitalization (days) 20.007
Median survival (days) 22.00°

*9% of 55 patients, To6 of 17 patients, T95% confidence interval (CI):
15.125 to 24.875, %959% confidence interval (CD): 17.502 to 26.498
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Table 3. Univariate analysis of prognostic factors for length of survival.

Median survival

Characteristics Number days (95% CI¥) P-value
Age > 60 58 23 (18.35~27.65) 0912
< 60 41 16 (7.93~24.07)
ECOGPS 2 7 103 (87.60~118.40) <0.001
3 26 47 (35.04~58.96)
4 66 12 (10.16~13.84)
Poor oral intake Yes 85 20 (15.13~24.88) 0.214
No 14 22 (12.83~31.17)
Dyspnea Yes 36 13 (8.11~17.89) 0.002
No 63 24 (19.68~28.32)
Ascites Yes 23 13 (8.31~17.70) 0.424
No 76 23 (17.67~28.33)
Hypoalbuminemia Yes 87 19 (1443~2357) 0.005
(albumin<3.5 g/dl) No 12 27 (0.00~57.55)
Anemia (male<12,  Yes 72 20 (15.13~24.88) 0.325
Female <11 g/d} No 27 22 (10.61~33.39)
Renal insufficiency Yes 7 9(5.15~1285) 0334
(Cr>1.4 mg/dly No 92 22 (17.73~26.27)

*confidence interval

Table 4. Multivariative analysis of prognostic factors for length of

survival.
Characteristics Relative Risk 95% CI* P-value
ECOGPS 10.429 5.731~18.976  <0.001
Dypnea 1.723 1.103~2.690 0.017
Hypoalbuminemia ~ 1.152 0.726~1.825 0.548

*confidence interval
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