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Table 1 General charactenstics of 62 terminal HCC
patients
Variable Total HCC patients
Age-SD 5741388
median{range) 56 5(32-91)

Gender(M F)(% male)
Risk factor, n(%)

MF 5012 (8065)

(129%)°] &F HHol Ao, o5 F 7%
(5968%) HAMZol UAAE A

Zavls ¥Eog AY Hy| Ao 279(4355%)°]
MAZ, 5HB06%)e] A P g, E TOE 53
(806%)e HdAE, 69(968%)0] WAL A&, 33
(484%)o] 7o} NEE wgkch whdel 313 (50%)L
ojyg XEx wA Fstot

s2aNs 8E 449 34 239 IAES #AE
Child-Pugh 27l @& JFUS & ATHE| 64
(968%), BSF 0] 2%(3548%), CEF0| 34(54 84%)
oz CEFol 7F% 93t olF F FoE UFol
A1ZAE CEd APshs 34(5484%), A2F)
£ ASET B5F sBshe ddA7E 288(4516%)
28 ZAEAT (Tablel)

S
=
3

HBV 39(629)
HCV 6(968)
Alcohol 7(1129)
Unknown 13(2097)
Underlying LC, n(%) 37(59 68)
Previous Tx, n(%)
TACE 27(43 55)
Chemotheraphy 5(8 06)
Surgical resection of tumor 5(8 06)
Radiation therapy 6(968)
RFA 3489
No treatment 31(50)
Liver function,
Chuld-Pugh classification, n(%)
A 6(9 68)
B 22(3548)
C (54 84)

LC, Liver arthosis  RFA, Radofrequnency ablation
TACE, Transarterial chemoembolization

A7 W AW FUe 5654017, A
EEE 24004 247 chestglon], 50t 60
7t B v&S A}

62939 ZHAIESH B} F 39%(629%)0] HBsAg %
4, 67W(968%)°] C& 2+ Y7t Fol, 8%

29736 77%)ol A 87 Hol7t A=, HAo] 24
W(3871%), 2Ho] 10%(1613%), 3 Ho] 4(645%)
oAk

F2Ta AQAA AMEIIRAA AE 71t F3E
ghe 27901, F2ms Wl Y4 7 F
e 17909tk AlFoM 282 HAARH
AR 9 717k 1559, A2TAME S3YR A1
A FARHezE o] A FHS Aoz E4H
St} (Table 2)
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Mu)e BE FL BR EZH Susld] 3 uel

Table 2 Comparison of patients profiles between group HChild-Pugh's class C) and group 2(Child-Pugh's class A and B)

Total HCC patients

groupl( class C)  group2(class A/B)

Vanable (n=62) (n=34) (n=28) P value

Age, median(range) 56 5(32-91) 55 5(32-90) 60(38-92) 0236
Gender(MF) (% male) MF 5012 (8065) MF 286(8235) MF 22 6(78 57) 0755
Hospice stay (median) days 17(2-179) 14(2-179) 24 5(2-106) 017
Time to hospice refer to death-days median(range) 27(3-248) 155(3-151) 53(3-248) 0043
Metastasts site,n(%)

Lung 24(3871) 11(32 35) 13(46 43) 0302

Bone 10(1613) 2(588) 8(2857) 0016

Bram 4(6 45) 0 4(1429) 0023

Pertoneum 3(484) 2(588) 1(357) 1

Adrenal gland 2323) 0 2(714) 02

Lymph node 2323 1(294) 1(357) 1
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Table 3 Comparnson of symptoms/signs and laboratory findings on hospice admission between group 1(Child-Pugh's class

C) and group 2 (Child-Pugh’s class A and B)

Total HCC groupl(class C}  group2(class A/B) P

pabents(n=62) (n=34) (n=28) value
Symptoms & signs, n(%)
Pam 52(83 87) 29(8529) 23(82 14) 0744
Fatigue or weakness 34(54 84) 19(55 88) 15(53 57) 0856
Anorexta,nausea,vomiting 30(48 39) 17(50) 13(46 43) 0779
Penipheral edema 38(61 29) 26(76 47) 12(42 86) 0007
Cachexia 5 (806) 3(882) 2(714) 1
Ascites 42(67 74) 30(88 24) 12(42 86) 0000
Dyspnea 45(72 58) 29(8529) 16(57 14) 0013
Hepatic encephalopathy 35(56 45) 27(79 41) 8(2857) 0000
Laboratory findings, n(%)
Hypoalbuminemia(Alb<3 5 g/dl) 50(80 65) 33(97 06) 17(60 71) 0000
Anemua (Hb, male <12 g/dl  female <11 g/dl) 31(50) 20(58 82) 11(39 29) 0202
Hyponatremia (Na<135mmol/1) 51(82 26) 31(9118) 20(71 43) 0053
Jaundice (Bilirubin>2 Omg/dl) 38(61 29) 31(9118) 7(25) 0000
Thrombocytopenta (Platelet count<150K/ul) 27(43 55) 16(47 06) 11(39 29) 0053
Renal insufficiency (Cr>1 4mg/dl) 16(25 81) 13(38 24) 3(1071) 0014

Table 4 Comparnison of clinical complications and management durng hospital course between group 1{Child-Pugh's class

C) and group 2 (Child-Pugh’s class A and B)

groupl(class C)

group2(class A/B)

Total HCC (n=62) (n=34) (n=28) P value
Comphication,n(%)
UGl varix bleeding 12(19 36) 8(2353) 4(1429) 0521
Delirium 2(323) 2(588) 0 0497
Infection(except SBP) 1016 13) 4(11 76) 6(2143) 0326
SBP 9(14 52) 7(2059) 2(7 14) 0166
Tumor rupture 4(6 45) 3(882) 1(357) 062
Hypercalcema 1(1 61) 1(294) 0 1
Tumor fever 1(161) 1(294) 0 1
Clirucal Mx,n(%)
Opioids 52(83 87) 27(79 41) 25(8929) 049
Druretics 39(62 90) 22(64 71) 17(60 71) 079
Ammonia detoxicants 24(38 71) 16(47 06) 8(2857) 0191
NSAID 24(3871) 11(32 35) 13(46 43) 0302
Transfusion 19(30 65) 13(38 24) 6(21 43) 0177
Paracentesis 32(51 61) 21(61 76) 11(39 29) 0125
Pigtail drain for ascites 2323) 0 2(714) 02

NSAID, nonsteroidal antunflammatory drug

UG], upper gastrointestinal

SBP, spontaneous bacteral pentorutis
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Abstract

Hospice and palliative care for the
terminal patients with hepatocellular

carcinoma

Hyeon Ja Ki, MD Do Ho Moon, MD*

Purpose: the 3rd
leading cause of cancer death i Korea and 1its

Hepatocellular caranoma 1s
prognosis 15 very poor We aimed to mnvestigate
the chincal charactenistics of termunal patients with
hepatocellular caranoma on admussion nto a
hospice unit, and to know 1if they had received
appropnate hospice and palhative care

Methods: We retrospectively reviewed the medical
records m 62 patents with hepatocellular
carcmoma who had admitted, received palliative
care, and died 1n a hospice urut between January
2003 and December 2005

Results' The median age of patients was 565 years
with 50 men(8065%) and 12 women(1935%) and
gender ratio(male to female) was 417 Child-Pugh
cdass A, B, and C were 6(968%), 22(3538%), and

* Departments of Family medicine and Internal Medicine,
Sam Anyang Hospital, Anyang, Gyeonggi-do, Korea
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34(58 84%) respectively We divided the patients
mnto two groups and compared, the terminal HCC
patients with class C as group 1 and those with
class A & B as group 2 The median time from
hospice referral to death was significantly short 1n
group 1 with 155 days compared to group 2 with
53 days Statistically more prevalent symptoms mn
group 1 were asctes, dyspnea, penipheral edema,
and hepatic encephalopathy with  abnormal
laboratory findings (jaundice, hypoalbuminerma, or
There, was no

n

renal nsufficiency) however,

sigmficant
managements during admussion between group 1
and 2

Conclusion: Most termmal HCC patients were
often accompanied with chromc hver disease. The
length of hospice and palhative care for above
patients was not enough to attend them Therefore,
we suggest that proper education and information
should be provided to physicians, pahents, and
therr famly members
palhative care

difference complications  and

for effechve hospice and

Key words * Hepatocellular carcinoma, Hospice

palhative care



