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Conclusions: Consciousness level and sex were significant prognostic factors in elderly patients at the end 
of life. The prevalence rate of end-of3i82r01tmptoms was lower, the end-of3i82r0intervention0includes anti-cancer treatment0in elderly patients was more reluctant than non-elderly.
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The number of elderly patients was 140 (27.5%) and non-elderly 
370 (72.5%). Among 510 patients who died at our institute in this study 
period, 171 patients received supportive care only. Among them, 31 
patients were excluded to analyse about the last administration of anti-
cancer treatment due to loss of information (Figure 1).

The primary endpoint was to identify prognostic factors in elderly 
patients with advanced cancer at the end-of-life in PCU. The secondary 
endpoint was to analyse the relationship between details of end-of-life 
care and anti-cancer treatment and their age.

Procedure

We collected baseline data regarding sex, primary cancer site, 
clinical stage, number of comorbidities, number of metastatic sites, 
Eastern Cooperative Oncology Group performance status (ECOG-PS), 
consciousness level, the serum calcium level, the serum albumin levels, 
the serum sodium (Na) level, the serum C-reactive protein (CRP) levels 
and prevalence of received chemotherapy. Consciousness level was 
classified into deep coma (300), coma (200), semi coma (100), stupor 
(30), hypersomnia (20), drowsiness (10), delirium (3), confusion (2), 
senselessness (1) and normal (0) in accordance with the Japan Coma 
Scale [16]. We defined 10-300 as poor consciousness and 0-3 as 
normal. In the prognostic analysis, we used above factors in univariate 
and multivariate analysis. 

Regarding end-of-life symptoms, we collected prevalence of last 
three days of their life in cancer pain, delirium, nausea and vomiting, 
fatigue and dyspnea by our palliative care physician who took care of 
each patient as daily clinical practice. Delirium was diagnosed using 
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Reason for why discontinuation of anti-cancer treatment

Chemo line>1 Performance status in last 
administration>1

Number of cytotoxic agent in last 
administration>1 By image diagnosis (ID)

Elderly (N=45) 20 (44.4 ) 19 (42.2 ) 6 (13.3 ) 11
Non-elderly (N=263) 172 (65.4 ) 95 (36.1 ) 81 (30.8 ) 75

P-value 0.007 0.203 0.016 0.574
Reason for why discontinuation of anti-cancer treatment

By clinical 
diagnosis(CD) By adverse event(AD) By patients’ demand(PD) By completion

Elderly (N=45) 12 9 4 0
Non-elderly (N=263) 77 36 8 9

P-value 0.721 0.268 0.061 0.208
Reason for why discontinuation of anti-cancer treatment

By acute death By decline of performance status(PS) By others Unknown
Elderly (N=45) 2 7 4 2

Non-elderly (N=263) 14 38 0 0
P-value 0.806 0.846 0.405 0.557

Table 3: Relationship between details of anti-cancer treatment and their age (N=308).

Prognostic factor Univariate analysis Multivariate analysis

HR 95%Confidencial interval
P-

HR 95%Confidencial interval P-value
value

Sex Male/Female 1.252 0.892-1.759 0.194 1.531 1.017-2.323 0.041

Primary site EG,BP/Others 0.953 0.675-1.334 0.779 1.105 0.702-1.742 0.667

Clinical Stage Recurrence/Stage 
II-IV 1.12 0.758-1.620 0.561 1.017 0.638-1.595 0.941

Number of 
comorbidity ≧2/0-1 1.138 0.719-1.731 0.567 1.403 0.819-2.318 0.211

Number of meta ≧2/0-1 1.291 0.864-1.881 0.206 1.159 0.695-1.879 0.563

ECOG-PS 2-4/0-1 1.364 0.515-5.540 0.577 1.58 0.564-6.599 0.421

Consciousness level 10-300/0-3 1.12 0.758-1.620 0.561 1.714 1.006-2.827 0.048

Ca >10.3/≦10.3 1.1 0.756-1.589 0.615 0.979 0.629-1.533 0.925

ALB <3.5/≧3.5 1.601 0.886-3.209 0.125 1.172 0.566-2.645 0.681

Na <135/≧135 1.317 0.919-1.869 0.132 1.348 0.851-2.092 0.199

CRP >1.0/≦1.0 1.848 1.137-3.181 0.012 1.595 0.908-2.971 0.107

Chemotherapy +/- 0.885 0.615-1.258 0.501 0.911 0.594-1.374 0.66

Table 4: Prognostic factors analysis for survival time of the elderly patients (over 80 years old) in end-of-life settings (N=140).
Abbreviation: EG: Esophageal-Gastric Cancer; BP: Biliary-Pancreatic Cancer; HR: Hazard Ratio

Prognostic Factor
Univariate Analysis Multivariate Analysis

HR 95% Confidential 
interval P-value HR 95% Confidential interval P-Value

Sex Male/Female 1.236 1.001-1.531 0.049 1.191 0.922-1.548 0.183

Primary site EG,BP/
Others 1.042 0.846-1.281 0.696 1.112 0.859-1.438 0.417

Clinical Stage Recurrence/
Stage II-IV 0.921 0.741-1.141 0.456 1.059 0.805-1.383 0.678

Number of comorbidity ≧2/0-1 1.076 0.784-1.444 0.643 1.097 0.742-1.582 0.635

Number of meta ≧2/0-1 0.835 0.675-1.030 0.092 0.822 0.527-1.070 0.146

ECOG-PS 2-4/0-1 2.862 1.439-6.799 0.002 1.46 0.592-4.853 0.445

Consciousness level 10-300/0-3 2.984 2.201-3.971 <0.001 2.754 1.909-3.880 <0.001

Ca >10.3/≦10.3 1.549 1.211-1.975 <0.001 1.702 1.306-2.215 <0.001

ALB <3.5/≧3.5 1.19 0.843-1.737 0.334 1.027 0.647-1.689 0.914

Na <135/≧135 1.129 0.918-1.386 0.249 0.991 0.754-1.296 0.948

CRP >1.0/≦1.0 1.443 1.055-2.026 0.021 1.4a.822 T7P.G503 -1.82306-2.2770.064
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prevalence rate of fatigue in elderly patients was 27.9%, which was 
significantly lower than non-elderly patients (37.6%). The prevalence 
rate of continuous deep sedation usage in elderly patients was 12.9%, 
which was significantly lower than non-elderly patients (28.9%). The 
mean opioid dose in elderly patients was 23.3mg/day, which was 
significantly lower than that in non-elderly patients (43.8mg/day) 
(Table 6).
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