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AsstracT

Background: For a number of reasons, hospitalizations, and the need
for intensive care increases during the last months of life in patients with life-
threatening illnesses. We aimed to investigate the impact of the timing of
presenting to palliative care on hospitalization (intensive care unit, palliative
care and other departments inpatient services) during the end-of-life period
and finally places of the death.

Methods: We conducted a retrospective analysis of the hospitalization
data of adult patients who were treated in the Tokat Gaziosmanpasa University
Palliative Care Center and died between January 1, 2019, and June 30,
2020. Data that included the duration of time spent in inpatient care and the
intensive care units at the end of life and the place of death were compared in
relationship to their time of presentation to palliative care. Presentation timing
was evaluated as early (>90 days before death) or late (<90 days before death)
period.

Results: A total of 146 patients were included: 66.4% applied to the
palliative care center in the late period and 33.6% in the early period. Their
mean age was 67.4 years. The patients in the early-presenting group were
found to have been hospitalized for less statistically significant time during
the last six weeks of their lives (p = 0.002). However, the data do not show a
statistically significant difference between the groups in terms of length of stay
in the intensive care unit.

Conclusion: For cancer patients, earlier palliative care provides
improvement in symptom control, increases their quality of life, decreases
unnecessary hospitalizations.
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INTRODUCTION

The number of patients in need of palliative care
is increasing both in our country and throughout
the world. This is a consequence of the prolonga-
tion of life expectancy alongside increasing devel-
opments in medical practice and the increase in
the incidence of neurological diseases and cancer.
The general principle of palliative care involves the
rapid and holistic assessment of patients, including
their physical, social, and spiritual needs, and treat-
ment in order to higher life quality. Studies have
demonstrated that earlier palliative care consulting
increase the quality of life of the patients and re-
duce the need for hospitalization and intensive care
at the end of life as well (1).

Studies evaluating the early application of pallia-
tive care reported that patients were more satisfied
with the care and that they referred to emergency
room care, hospitalization, and time in the intensive
care unit (ICU) less frequently. On the other hand
the fact that patients have additionally been shown
to have better mood and quality of life and less
depression was emphasized in the same study (2).
These studies also accentuated that patients who
are able to use palliative care services more effec-
tively are more likely to die at home rather than in
hospital (1,2). Another study showed that the quali-
ty of life increased the most in cancer patients who
started earlier palliative care (3).

The retrospective evaluation of subjects such as
palliative care access timing, hospitalization periods
in follow-up, intensive care needs, and the place of
death are beginning to find a place in the literature.
In this study, we aim to contribute to the literature
by evaluating the impact of the timing of presenting
to palliative care on total hospitalization (intensive
care unit, palliative care and other departments in-
patient services) during the end-of-life period and
places of the death.
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MATERIAL AND METHODS

The Tokat Gaziosmanpasa University Palliative
Care Center provides holistic treatment services,
including both outpatient and inpatient. The adult
terminal stage cancer patients who were treated in
our palliative care center (inpatient or outpatient)
and who died between January 1, 2019, and June
30, 2020, constituted the universe of our study.
There were 213 patients who met these criteria; 67
who had missing data in their patient records were
excluded from the study. Our study was conducted
using the data obtained by a retrospective scanning
of 146 patient records whose information was ac-
cessed completely. The patients in our study were
examined in two groups: an early-presenting group
(>90 days before death) and a late-presenting
group (<90 days before death), based on the date
of death. The 90-day limit was determined accord-
ing to the definition of early palliative care specified
in similar studies in the literature (4, 5). The groups
were analyzed in relationship to the variables of
age, gender, and hospitalization in the palliative
care service, other department inpatient services,
intensive care unit during the last six weeks of their
lives and the places of death. In the comparative
analysis, the length of stay in the hospital was evalu-
ated as “never,” “short,” between one and 10 days,
and “long” for more than 10 days.

Ethical approval for our study was obtained from
the Tokat Gaziosmanpasa University Ethics Com-
mittee (20-KAEK-252).

The research data were analyzed with the SPSS
v20 ready-made package program. Descriptive sta-
tistics (percentage, mean, and standard deviation)
were used in the evaluation of the demographic
data. The Chi-square test was used for comparisons
between groups. The statistical significance level
was accepted as p < 0.05.
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FINDINGS

In our study, 98 (67.1%) of the patients were male
and 48 (32.9%) were female. Their mean age was
67.4 + 11.8 years. (Table 1) When evaluated accord-
ing to the time of the first application to palliative
care, 97 (66.4%) patients were found to have applied
during the late period and 49 (33.6%) applied in the
early period. In the late-presenting patient group,
the average hospital stay was 6.79 + 8.92 days, and
the average intensive care stay was 2.06 + 5.15 days.
In the early-presenting group, the mean hospital
stay was 5.32 £ 7.21 days, and the average intensive
care stay was 2.12 + 4.18 days.

Regarding the comparisons of the hospitaliza-
tions in the last six weeks of their lives, the patients
in the early-presenting group were hospitalized for
less statistically significant time (p = 0.002). When
the total hospitalization stays were compared, it was
seen that 38.8% of the patients in the early-present-
ing patients group had no hospitalization at all, and
this rate was 15.5% in the late-presenting patients
group. It was observed that the long-term (>10 days)
total hospitalization rate was significantly higher in
the late-presenting patients group. In terms of inpa-
tient treatment in palliative care and other clinical
inpatient services, the patients in the early-present-
ing group were found to have had less statistically
significant need for treatment (p < 0.001). Similar to
the total hospitalization rates, in the comparison of
inpatient service stays, the rate of no hospitalization
was higher in the early admission group (55.1%) than
the late admission group (24.7%), and the long-term

hospitalization rate was found to be lower. Regard-
ing comparison of palliative care inpatient service
stay duration, it is seen that hospitalizations of the
patients in the early-presenting group were shorter
statistically significantly (p <0.05). However, the data
do not show a statistically significant difference be-
tween the groups in terms of length of stay in the
ICU. Information regarding the hospitalizations of
the groups is summarized in Table 2.

When the patients’ places of death were exam-
ined, no statistically significant difference was found
between the patient groups. However, although ap-
proximately half (46.9%) of the patients in the ear-
ly-presenting group died at home, it is noteworthy
that this rate remained at 35% in the late-presenting
group. The data regarding the place of death of the
patients are summarized in Table 3.

DISCUSSION

In our study which we investigated the impact
of presenting timing to the palliative care center on
hospitalization status in the end of life and places
of death, the patients who present to palliative care
center in the early period were found to have been
hospitalized for less statistically significant time dur-
ing the last six weeks of their lives. However, the data
showed that there was no statistically significant dif-
ference between the groups in terms of length of
stay in the intensive care unit. Similarly, a statistically
significant difference was not found between the
patient groups regarding places of death.

Table 1. Gender and age data of patients

. Early-presenting Late-presenting
el Patients Group Patients Group iz
Male
n (%) 37(37.8) 61(62.2) 98 (100)
Gender
Female
n (%) 12 (25) 36 (75) 48 (100)
Age (Mean = SD) 67.8+12.9 67.2+12.3 67.4+11.8
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Table 2. Hospitalization data

Early-presenting Late-presenting
Hospitalization Patients Group Patients Group p
n (%) n (%)
Never
(0 day) 27 (55.1) 24 (24.7)
Short
Inpatient Service (0-10 day) 19(38.7) 44.(45.3) <0.001
Stay ) :
ong
(>10 day) 3(6.1) 29 (29.9)
Total 49 (100) 97 (100)
Never
(0 day) 31(63.3) 40 (41.2)
Palliative Care Short 15 (30.6) 45 (46.4)
Inpatient Service (0-10 day) <0.05
Stay Long
(>10 day) 3(6.1) 12 (12.4)
Total 49 (100) 97 (100)
Never
(0 day) 34 (69.4) 73(75.2)
Short
12 (24.5 16 (16.5
ICU Stay (0-10 day) (24.5) (16.5) 0.488
Long
(>10 day) 3(6.1) 8(8.2)
Total 49 (100) 97 (100)
Never
(0 day) 19 (38.8) 15 (15.5)
Short
Total Hospitalization (0-10 day) 21(42.8) 44 (45.3) 0.002
Stay
Long
(>10 day) 9(18.3) 38(39.1)
Total 49 (100) 97 (100)
*The Chi-square test was used
Table 3. Places of Death Data
Place of Death
n (%)
Groups P
Home UEREIREs: icu
Early-presenting
. 23 (46.9) 11 (22.4) 15 (30.6)
Patients Group
0.09
Late-presenting
. 34 (35) 42 (43.3) 21(21.6)
Patients Group
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Due to a decrease in performance capacity and
increased symptom burden in the last six months
of life, hospital admissions are frequent in palliative
care patients. For various reasons such as emer-
gency room applications, hospitalizations, and the
need for intensive care, the time spent in a hospital
increases during the last months of life. Researchers
are endeavoring to reduce this time. In the litera-
ture, there is tremendous interest in studies directed
toward reducing aggressive treatment approaches
and hospitalization costs (6, 7). Hospitals and in-
tensive care units, in particular, are not desirable
places to die. Because of both the uneasiness that
they feel regarding the discontinuation of treatment
for the primary diagnosis and for a range of social
and cultural reasons, patients and caregivers do not
tend to prefer the palliative approach, consequent-
ly, intensive care admissions increase at the end of
life (8). Even so, studies have shown that the early
initiation of palliative care relieves symptom burden
and leads to fewer hospital admissions during the
end-of-life period (9, 10).

In investigating the influence of palliative care
timing on the hospitalization of our patients in the
last six weeks of their lives, in our study, we ob-
served that there were statistically significantly few-
er hospitalizations into inpatient services and total
hospitalizations (inpatient service + intensive care)
in the patient group receiving palliative care during
the early period. There was no significant difference
between the two groups when considering the
length of the stay in the intensive care unit in the
last six weeks. Although no statistically significant
difference was observed, when the patients’ places
of death were evaluated, the rate of dying at home
was found to be higher in the early palliative group
in comparison to the late period group.

The study that Temel et al. (11) conducted in
2010 with patients with newly diagnosed metastat-
ic non-small-cell lung cancer brought the timing of
palliative care to the agenda. In this study, two pa-
tient groups were compared who had been referred

to palliative care at the time of diagnosis and con-
tinued with standard oncological treatment. Ran-
domly assigned patients’ clinic data were recorded
for three years. The patients who received palliative
care concomitantly with the cancer diagnosis were
hospitalized less, received less chemotherapy, and
had a higher quality of life at the end of their lives. In
the same study, the palliative care group was found
to have lived four months longer than the control
group (11). In their study with advanced cancer
patients, especially in their investigation of the ef-
fectiveness and timing of outpatient palliative care
treatment, Blackhall et al. (9) showed that, although
they applied to their centers in the last three to four
months of their lives, the patients needed less hos-
pitalization. The results of our study as earlier pallia-
tive care decrease hospitalization at the end of life,
are similar to those of others in the literature.

The Robbins et al. (4) in retrospective cohort
study utilizing hospital and hospice administrative
databases study, which investigated the effects of
palliative care consultation timing, found that ear-
ly stage patients whose palliative care admissions
were 90 days before death had fewer hospitaliza-
tions and that their intensive care needs especially
decreased. In a retrospective cohort study by Ro-
mano et al. (2), patients with advanced stage cancer
were examined in two groups: those receiving ear-
ly palliative care and those receiving standard on-
cological treatment. These authors found that the
control group had more statistically significant in-
tensive care hospitalizations than the palliative care
group. However, there was no difference between
the groups when the duration of the intensive care
stays and the intensive care procedures were eval-
uated (2). In our study, no statistically significant
difference was observed between the early and the
late palliative care patient groups in the evaluation
of the length of stay in the intensive care unit. The
reason for this may be the low number of patients
and variety of diagnosis of our patients.

Most individuals with life-threatening illnesses
want to die at home rather than in a hospital. In this
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respect, the place of death can be considered as
one of the quality indicators of end-of-life care (12).
The Blackhall et al. (9) study found that the control
group died in a hospital at a higher rate in compar-
ison to the palliative care group. Similarly, the study
by Romano et al. (2) found that the death rate in the
hospital and intensive care units was reported to be
lower in the patient group receiving early palliative
care. Although no statistically significant difference
was found between the early and the late palliative
patient groups in our study, the rate of death at
home was higher in the early-presenting palliative
patient group in comparison to the late-presenting
patient group.

The limitations of our study include the fact that
our study was conducted in a single center, a small
number of patients were included in the study.
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CONCLUSION

The findings in our study emphasized that, for ter-
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of life, early contact with palliative care will result in
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a decrease in medical expenses. These findings are
in concurrence with those of the literature. There-
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