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—| ABSTRACT

bjectives : This study examined the association between depression and survival time in terminal cancer
Opatients admitted to the palliative care unit. Emotional problems are important for terminal cancer patients
in the palliative care unit, and evaluation of patients’ depression plays an important role in treatment planning.

Methods : From October 2015 to August 2018, we conducted a retrospective study of 291 terminal cancer pa-
tients admitted to a palliative care unit at a university hospital and evaluated depression with PHQ-9 at admission.
Of the 291 patients, 146 (50.2%) completed PHQ-9 but 145 (49.8%) were not evaluated due to loss of conscious-
ness or rejection.

Results : 4-week survival rate in the Kaplan-Meier survival analysis were 45.4% in the non-depressed group
(PHQ-9<10) and 18.7% in the depressed group (PHQ-9>10). According to the severity of depression, in the Cox
proportional hazard model, the risk of mortality in moderate, moderately sever and severe group was 2.778,
1.882 and 3.423 times higher than minimal group, respectively.

Conclusions : Of the patients with terminal cancer who were admitted to the palliative care unit, the survival
time was shorter in the depressed group than in the non-depressed group. Further research is needed to deter-
mine if treatment of depression increase the survival in terminal cancer patients.
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Fig. 1. Study flowchart.
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A AGE Sl Brisklon, &5 AYE7IE Atolo] Tk Fig. 2014 Y Al &5 ol ftol wheh, A&7 2
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Table 1. Descriptive characteristics of the patients with terminal cancer according to depression at the end of life
. Total Non-depressed Depressed x° or fisher
Variables
n (%) n (%) (p-value)
Age
<65 69 21 (38.2) 48 (52.7) 1.807 (0.088)
>65 77 34(61.8) 43 (47.3)
Gender
Male 75 30 (54.5) 45 (49.5) 0.815(0.551)
Female 71 25 (45.5) 46 (50.5)
Overweight (BMI)
<25 119 43 (78.2) 76 (83.5) 1.414 (0.421)
>25 27 12 (21.8) 15(16.5)
Primary cancer site
Gastrointestinal 72 27 (49.1) 45 (49.5) - (0.270)
Lung 19 5(9.1) 14 (15.4)
Genitourinary 17 10 (18.2) 7(7.7)
Breast 16 3(5.5) 13 (14.3)
Gynecologic 9 4(7.3) 5(5.5)
Hematologic 5 2(3.6) 3(3.3)
Other 8 4(7.3) 4(4.4)
Charlson comorbidity index
0-10 104 42 (76.4)) 64 (68.8) 0.692 (0.743)
>11 42 13(23.6) 29 (31.2)
Survival day
0-28 59 30 (54.5) 74 (81.3) 3.627 (<0.001)*
>29 87 25 (45.5) 17 (18.7)
* 1 p-value<0.05
100 —e— Non-depressed group 100 —e— PHQ-9 incomplete
~m— Depressed group 90 A ~m- PHQ-9 completed
80 + u 80 -
% o _ 70 A
§ by 60 A
g o g 50
2 t w0
20 w0
20 4
0 \ 10 4
0 1
Survival fime (week) ° 0 1 2 3 4 5 6 7 8 9 10 11 12 13 14
Fig. 2. Kaplan-Meier Curve for 146 patients with terminal cancer Survival time (week)

by depressed or non-depressed (p value <0.001, calculated

based on log rank test).
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Fig. 3. Kaplan-Meier Curve for 291 patients with terminal cancer
by PHQ-9 completed or incomplete (p value=0.004, calculated
based on log rank test).
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Table 2. Univariate and multivariate Cox proportional hazard analysis of risk factors for death in patients with terminal cancer

Variables Univariate multivariate
OR (95% CI) p-value OR (95% CI) p-value
Age -
<65 1 (reference)
>65 0.873 (0.628—1.213) 0.418
Sex
Male 1 (reference) 1 (reference)
Female 0.865 (0.624—1.201) 0.387 0.717 (0.508-1.013) 0.059
Overweight (BMI) -
<25 1 (reference)
>25 0.936 (0.615—1.426) 0.760
Primary cancer site -
Gastrointestinal 1 (reference) 0.820
Lung 1.122 (0.615-—1.426) 0.665
Genitourinary 1.364 (0.802-2.320) 0.251
Breast 0.999 (0.579-1.723) 0.997
Gynecologic 0.912 (0.454—1.830) 0.795
Hematologic 1.737 (0.695-4.31) 0.238
Other 1.221. (0.587—-2.540) 0.594
Charlson comorbidity index -
0-10 1 (reference)
>11 1.076 (0.751—1.542) 0.688
Level of depression severity
Minimal 1 (reference) 0.001* 1 (reference)
Mild 1.395(0.749-2.273) 0.347 1.397 (0.799—2.444) 0.241
Moderate 2.382 (1.356—4.183) 0.003* 2.778 (1.543-5.000) 0.001*
Moderately severe 1.643 (0.933-2.892) 0.085 1.882 (1.049-3.377) 0.034*
Severe 3.107 (1.696—5.691) <0.001* 3.423 (1.851-6.331) <0.001*

* 1 p-value <0.05
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