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The Changes of Confidence, Accuracy and Knowledge of Medical
Professionals after the Education for Survival Prediction
in Terminally Ill Cancer Patients

Jun Seok Park, M.D.*, Na Young Baek, M.D.*, Sang-Yeon Suh, M.D., Ph.D.*’T,
Yuil Kim, M.D.*’T, Hweesoo Jeong, M.D.T, Sang-Woo Oh, M.D., Ph.D.*’T,
Nak Jin Sung, M.D., Ph.D.*T, Hong Yup Ahn, Ph.D.", Ah-Ram Seo, M.S.’

and Yong Joo Lee, M.D. !

*Department of Family Medicine, Dongguk University Ilsan Hospital, Goyang, TDepa.rtment of Medicine,

Dongguk University, Seoul, TDepartment of Family Medicine, Dongguk University Gyeongju Hospital,

Gyeongju, §Department of Statistics, Dongguk University, Seoul, ! Department of Palliative Medicine,
Seoul St. Mary’s Hospital, The Catholic University of Korea, Seoul, Korea

Purpose: In this study, we evaluated the effects of training for survival prediction of terminally ill patients in
terms of medical professionals’ confidence, accuracy and knowledge of survival prediction. Methods: Twenty-nine
participants completed a self-administered questionnaire where they scored their confidence, accuracy and knowledge
of survival prediction before and after the training session. The training was provided in July 2009 at a university
hospital located in Gyeonggi province, Republic of Korea. The participants were instructed by a professor of family
medicine specialized in hospice palliative medicine to predict survival of a case using the palliative prognostic score
and objective prognostic score. The training was provided in the form of a PowerPoint presentation for 40 minutes.
Results: Participants’ confidence in survival prediction significantly increased from 4.00£1.73 (mean=SD) (0~ 10,
visual analogue scale) to 5.83%1.71 after the training (P<<0.001). Before training, participant’s level of confidence
significantly correlated with their age (P=0.04). The training significantly improved the correlation between the
confidence level and the number of terminal cancer patients whom they have experienced (P=0.005 before training,
P=0.017 after training). Participant’s accuracy in survival prediction also significantly improved from 14 of 29
(48%) to 27 of 29 (93.1%) (P<0.001). The change in knowledge of survival prediction was too small to be
statistically analyzed. Conclusion: After training, the confidence and accuracy scores significantly improved. Further
study with a greater number of participants is needed to generalize this finding. (Korean J Hosp Palliat Care
2012;15:155-161)
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Table 1, Palliative Prognostic Score (PaP).
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Table 2, Objective Prognostic Score (OPS)*.

PaP score and classification of patients in three risk groups Severity
Dyspnea Anorexia Yes 1.0
No 0 No 0
Yes 1 Resting dyspnea Yes 1.0
Anorexia No 0
No ECOG 4 1.0
Yes 1.5 0~3 0
Karnofsky performance status . 3
>30 0 Leukocytosis >11,000/mm’ 1.0
<20 25 <11,000/mm’ 0
Clinical prediction of survival (weeks) Elevated serum bilirubin >2.0 mg/dL 1.0
>12 0 <2.0 mg/dL 0
11~12 2.0 Elevated serum creatinine >1.5 mg/dL 2.0
9~10 2.5 <15 mg/dL 0
7~8 25 Elevated serum LDH' >502 IU/L 1.0
5~6 45 <502 TUL 0
3~4 6.0
1~2 8.5 *QObjective prognostic score=anorexia score+dyspnea score+ECOG
Total WBC score+leukocytosis  score+bilirubin  score+creatinine score+LDH
Normal (4.8~8.5) 0 score, ' Anorexia was defined as reduced oral intake (<5 spoons per
High (8.5~11) 0.5 meal: <1/3 amount of routine meal), TLDH: lactate dehydroge-
Very high (>11) 1.5 nase.
Lymphocyte (%)
Normal (20~ 40) 0
Low (12~19.9) 1.0
Very low (<11.9) 2.5 AL} QAME F 2990l Qi %01]7\1 T A2
Total 0~175 UALEHE 100%), 5 7 - & AEA| 294 ES] §
° =)
Risk groups according to total score; Total score e TRkl
30-day survival probability AT AR /1 ARSI EHA Q] EAJ ] Table 30 1
>70% 0~55 B} Qe AW o) 2o 931%, WAl 2T
ne o 02 69%Ath AY EEE 20017} 22%8(75.9%) 0.2 7}

= paired samples t-test=
Hlustsith. oW =9 FH=ES wwshy] s
McNemar testZS AF2-3} T/} ofu o2 thztk x4 9]
H3lS dolry] Y8 s A LHS 2 AYE FAA

WE T Ago Hlels v &S v|Eetdt s A
0FE & AFE nole} 3w, o] FolA wE F AH
T 2 A% X #& W, W& XnE V&S
RE EAAQ HAL SPSS WIN ver. .02;:1%4:% A}
S3AAh BAH FelFEe J1F S Plol 005 v
w2 g ek

e n}

L7 G oA | So] i wso] FHre 3b

Z 2ok S0 2 30t 5 (17.2%), 40t 29H(6.9%) <
ojth. AFL UtTA} 24 (82.8%) 22 UIF-EE& AHA]
Skl Al YAE I oo R 5(17.2%)°l AT At
A FAF e 10d mHho] 189 (90.0%) 2.2 7H
Woka 10 o]} FARSE Abgo] 29(10.0%)°] Atk ol
ol 7he] FAIMAE6H, 89.7%)< Hr|4gAke] %1
552 T A8E /K2 den 109 mRte s
FAE 7 A5169, 64.0%)7F 7P Bkt HA o
dF wss W Ho] erbee ARde 177
(58.6%)°] ‘W& Ao| glop a1 843, 12%41.4%)°] ‘3l
5 e Ho] b1 W%E}Mv‘r. wEg e e
= , 20.0%). %

A HE ek EH%“ﬂ 7V EEIWSD* 17.2%).

&) AR 7S 1073 vhg 2] VASE H 7t
ot A= o3 2ok ws A AL HArEE
Hx}7} 4.00+1.738 0|0 wS o= 5831718 ©

2 593 A5 thP<0.001)(Table 4). A o 2o
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Table 3, Baseline Characteristics of Study Participants.

Table 4, Confidence of Survival Prediction, Pre-and Post-education*.

Characteristics n % Before education After education ~ P'

Age (years) Confidence of survival 4.00£1.73 5.83%£1.71 <0.001
<30 22 75.9 prediction, Mean+SD
30~39 > 17.2 *Estimated by visual analog scale, 0~ 10, TP values were derived by
40= 2 6.9 paired samples T-test.

Sex*

Male 2 6.9
Fen%ale i 27 931 Table 5. Correlation Coefficients between Confidence of Survival

Professional experience* (years) Prediction and Experience of Terminal Cancer Patients.
<10 18 90.0
>10 2 10.0 Confidence, Confidence,

Experience of palliative patients before education after education
No 3 10.3 Age 0.38" 0.35
Yes 26 89.7 Experience of terminal cancer 0.54% 0477

Numbers of patients* 0 patients
No ’ 120 *P<0.01, P values were derived by Pearson’s correlation analysis
<10 16 64.0 TP<d 05’ P values were derived b}; Pearson’s correlation anal};sis’
10~49 5 20.0 o ’
50> 1 4.0

Experience of survival prediction education
No 17 58.6 Table 6. Accuracy of Survival Prediction, before and after Education*.
Yes 12 14 Before After t

Numbers of survival prediction education® 0 education education p
No 17 68.0
1 time 5 20.0 Accuracy of 14 (48.3) 27 (93.1) <0.001
2 times 3 12.0 survival prediction, n (%)

Place of survival prediction education *If the prediction is between 50% and 200% of actual survival, the
No 17 58.6 answer is accepted to be correct, TP values were derived by McNemar
College 4 13.8 test.

Training course, maintenance training 1 3.4
Conference 5 17.2
Other 1 3.4
Multiple responses 1 3.4 o &, 15T F7HAE FHLZ A3t HIE

*There were some missing values and percentages are shown as valid
percentages.

Algo] felahAl wlaete] AR ATHP=0.04(Table 5).
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