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Introduction
Cardiovascular intensive care units (CVICUs) are highly specialized 

environments designed to manage complex and life-threatening heart 
conditions [1]. In these settings, patients o�en face high symptom 
burdens and challenging treatment decisions, with families grappling 
to understand complex prognostic information. Palliative care has 
become an essential component in managing the physical, emotional, 
and psychosocial needs of patients in CVICUs, with a growing body of 
evidence supporting its positive impact on quality of life and patient 
satisfaction. However, the timing of palliative care consultations 
remains a critical, yet understudied, factor in maximizing these bene�ts 
[2]. Early palliative care intervention is associated with improved 
symptom management, better communication, and clearer goals of 
care, facilitating more informed decision-making for patients and their 
families. Despite these advantages, palliative care is o�en introduced 
late in the care process, frequently as a reactive measure rather than 
a proactive component of patient management [3]. Delayed palliative 
care engagement may limit its potential bene�ts, a�ecting both 
patient outcomes and healthcare resource utilization in the CVICU. 
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with patient preferences, early palliative engagement may reduce the 
need for prolonged intensive interventions, thus alleviating resource 
constraints in high-demand settings like CVICUs. �is aligns with 
current healthcare goals that emphasize value-based care and resource 
e�ciency without compromising patient-centered quality [8].

While these �ndings are promising, several limitations warrant 
consideration. �e retrospective nature of the study may introduce 
selection bias, and results may vary depending on institutional policies 
and the availability of palliative care resources. Future research could 
bene�t from a prospective design to verify the causative impact 
of timing and explore other potential variables, such as speci�c 
cardiovascular conditions and comorbidities that may in�uence the 
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