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Comparison of Life-Sustaining Treatment in Terminal Cancer Patients between a Cancer and

Hospice Unit after Do-Not-Resuscitate Orders
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'Department of Hospice Palliative Service, National Cancer Center, Goyang; “Department of Nursing, National Cancer Center, Goyang, Korea

Purpose: The purpose of this study was to compare the differences in the performance of life-sustaining treatment after signing a do-
not-resuscitate (DNR) order between terminal cancer patients who died in the cancer unit and hospice unit. Methods: We performed
aretrospective analysis of 174 patients who died in the cancer unit (CU) and 68 patients who died in the hospice unit (HU) from Janu-
ary 1,2016 to December 31,2016 at a hospital specializing in cancer treatment. Results: The rate of life-sustaining treatment adminis-
tration was lower for patients who died in the HU than that of those who died in the CU. The period until death after signinga DNR
order was 7 days for CU patients and 19.5 days for the HU patients. The period from admission to death was also significantly longer
in HU patients (32.5 days) than that in CU patients (21.5 days, p<.001). Of the patients who died in the CU, 54% were referred to the
HU but did not use the service. Most of the people who signed DNR informed consents were spouses and offspring; only 4.6% of pa-
tients signed DNRs. Conclusion: It is hard to say that life-sustaining treatment increases the survival period, but it can improve symp-
tom control and quality of life in hospices. Activation of consultation-based hospice is necessary for patients who cannot use the hos-
pice unit. To increase patients active participation in the life-sustaining treatment decision of terminal cancer patients, it is necessary
that an advanced practice nurse specialized in counseling and education is involved in the decision.

Key Words: Terminal Cancer; Neoplasms, Do-Not-Resuscitate order; Life-sustaining treatment, Hospice Care
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maintenance
(n=567)

Patients (19 years or older) who were admitted to units
and had DNR instructional consent and died during

Cancer units
(n=430)

Hospice unit
(n=137)

» Death within 3 days after DNR order & hospice transfer
(CU: n=222, HU: n=11)

—>{ + DNR order at Admission (CU: n=21, HU: n=23)

» DNR order before Admission (CU: n=13, HU: n=30)

+ Direct admission at HU (n=5)

Cancer units
(n=174)

Hospice unit
(n=68)

DNR= Do-Not-Resuscitate; CU= Cancer units; HU= Hospice unit.

Fig. 1. Flow diagram of study sample enroliment indicates reasons for exclusion of study inclusion.
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Table 1. General & DNR Associated Characteristics (N=242)
Cancer unit (n=174) Hospice unit (n=68)
Characteristics Categories x2orF(p)
n (%) or M = SD n (%) or M = SD

Gender Male 104 (59.8) 49(72.1) 3.18 (.075)
Female 70 (40.2) 19(27.9)

Age (year) 61.13 + 12.60 62.50 + 11.76 0.18
<49 30 (17.2) 8(11.8) 1.80 (.615)
50~59 51 (29.3) 18 (26.5)
60~69 45 (25.9) 19 (27.9)
>70 48 (27.6) 23 (33.8)

Education < Elementary school 35 (20.1) 13 (19.1) 5.54 (.136)
Middle school 27 (15.5) 13 (19.1)
High school 60 (34.5) 31 (45.6)
> College 52 (29.9) 11 (16.2)

Religion None 70 (40.2) 36 (562.9) 5.98 (.200)
Christian 54 (31.0) 16 (23.5)
Buddhist 25 (14.4) 11 (16.2)
Catholic 24 (13.8) 4 (5.9
Others 1(0.6) 1(1.5)

Marital status Married 139 (79.9) 53 (77.9) 0.11 (.737)
Unmarried 35 (20.1) 15 (22.1)

Primary cancer site Lung 44 (25.3) 28 (41.2) 16.54 (.085)
Stomach 28 (16.1) 10 (14.7)
Breast 19 (10.9) 2 (2.9
Pancreas 13 (7.5) 3 (4.4)
Biliary 11 (6.3) 4(5.9)
Hematology 13 (7.5) 2 (2.9
Urology 8 (4.6) 7 (10.9)
Liver 10 (6.7) 4(5.9)
Colorectal 9 (5.2) 1(1.5)
Gynecology 5(2.9) 0 (0.0)
Others 14 (8.0) 7 (10.9)

DNR signer Patient 6 (3.4) 5(7.4) 3.17 (.366)*
Spouse 72 (41.4) 30 (44.1)
Offspring 83 (47.7) 26 (38.2)
Brother 13 (7.5) 7 (10.9)
Parents 0(0.0) 0(0.0)

Hospice consult Yes 94 (54.0) 68 (100.0) 46.70 (<.001)
No 80 (46.0) 0(0.0)

*Fisher’s exact test; DNR= Do-Not-Resuscitate; CU= Cancer units; HU= Hospice unit.

https://doi.org/10.5388/a0n.2018.18.4.198

www.kons.or.kr



202 EH2%¥, oMLt 2 - HHAYEEX| SO & YEHSH SATAHSY

f le% 2 P50l A1 60.6%, E*Aé%%mﬂ*i 192%33.0.0, FAYA|
59 F7H= EE ol A 374%, 3 AT Aol A 20.6%3ATE A
O] FAE-2 oAl 40.0%3L 3= }E 219104 E*Aitg%wﬂ
A FAEAU 270 At .
+ W5 == AR glsdek Xé”ﬂ FFA A& 5ol
A1 60,095 01 T AT A Fof|A] 77%80] S E} %Mc’é"ﬂl% 2
34| R = o 501]*1 32.8%, T AT A
A F A= 78.4%A L iJJ 2RF A=
Oﬂﬂi% 61.5%7} T 2] AHEO A= 80.9% 7 8
A OPH*EOHHh 66.1%7F AFS7HA] 3
= 882%7F Sl Fo =4, er
stehaiiat AR i PE ol A 7 FEAY R AR A7
Ao, T ATARF A= FTFE AL S A1E At itk
&2 oA 81%7F S AT A FOl|A 73%7F 57 A
=L, 90% ool A lga Holek 2EA| ok Ak a2 o

FollA B Sk A= §lSITH Table 3, Fig, 2).

rlo l‘

Bleko 2 AR aAie 2] FoA 2
Fol A AbER 7] 9 BhAle] gl 4=3)

/\% o]_r_

FaHge)

2 7o)y oK AR aT gl
7 L PUEE RE A

&
7| A7 = AT B R AR
o}

A Abg, B} 4, FABFS AT AN 2E AR, 2
S1A Gk Z$7h QB OA L 85% o] A, B 2w 2 Fo A

95% OO 2 -2 Hol At YT

7}—6—}7% TR
1 719 7

Table 2. Comparison of Periods associated DNR between CU and HU
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(N=242)

Cancer unit (n=174)

Hospice unit (n=68)

Characteristics p*
Median (range) Median (range)

Periods from ADM to death 215 (5~278) 32.5 (12~357) <.001

Periods from ADM to DNR decision 12.0 (2~273) 12.0 (2~162) .526

Periods from DNR decision to death 7.0 (4~109) 19.5 (4~196) <.001

*Mann-Whitney U test, as appropriate; p < .05 was considered statistically significant;

DNR= Do-Not-Resuscitate; ADM= admission.
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Table 3. Comparison of Investigate Performance in Life-sustaining Treatment after DNR between CU and HU N=242)
Cancer unit (n=174) Hospice unit (n=68)

Intervention Added C D NA %Continued*  Added C D NA % Continued*

n (%) n (%) n (%) n (%) (exact 95% Cl)  n (%) n (%) n (%) n (%) (exact 95% Cl)
Analgesics 132 34 0 8 100.0 59 9 0 0 100.0

(75.9)  (19.5) (0.0) (4.6) (84.4~100) (86.8) (13.2) (0.0) (0.0) (62.9~100)
Antibiotics & antifungal ~ 65 40 26 43 60.6 14 5 21 28 19.2

87.4) (23.0) (14.9) (24.7) (47.8~72.2) (20.6) (7.3) (80.9) (41.2) (7.3~40.0)
Inotropics 16 2 3 153 40.0 0 0 1 67 0.0

9.2) (1.2) (1.7) 87.9 (7.26~83.0) (0.0) (0.0) (1.5) (98.5) (0~94.5)
Hemodialysis 0 1 0 173 100.0 0 0 1 67 0.0

(0.0 0.6) (0.0) (99.4) (5.46~100) (0.0 (0.0 (1.5) (98.5) (0~94.5)
Parenteral TPN 22 57 38 57 60.0 1 3 36 28 7.7

(12.6) (32.8) (21.8) (32.8) (49.4~69.8) (1.5) (4.4) (51.5) (42.6) (2.0~22.0)
Transfusion 16 40 11 107 78.4 8 2 8 55 20.0

9.2) (23.0) (6.9) (61.5) (64.3~88.3) (4.4) (2.9 (11.8) (80.9) (8.5~55.8)
Blood test 0 115 59 0 66.1 3 0 60 5 0.0

0.0 (66.1) (33.9) (0.0 (568.5~73.0) (4.4) (0.0) (88.2) (7.4) (0~7.5)
Central venous line 20 70 0 84 100.0 0 26 0 42 100.0

(11.5)  (40.2) (0.0) (48.3) (93.5~100) (0.0 (88.2) (0.0 (61.8) (84.0~100)
Invasive procedure 14 42 1 117 97.7 5 18 1 44 94.7

8.1) (24.1) (0.6) (67.2) (86.2~99.9) (7.3) (26.5) (1.5) (64.7) (71.9~99.7)
Chemotherapy 2 6 8 158 42.9 0 0 0 68 -

(1.1) 3.5 (4.6) (90.8) (18.8~70.4) (0.0) (0.0 (0.00 (100.0)
Radiotherapy 0 2 5 167 28.6 0 0 1 67 0.0

(0.0) (1.1) (2.9) (96.0) (56.1~69.7) (0.0) (0.0 (1.5) (98.5) (0~94.5)
Oxygen 148 14 0 12 100.0 58 B 0 5 100.0

(85.1) (8.0 (0.0) 6.9 (72.3~100) (85.2) (7.4 (0.0) (7.4) (46.3~100)
CT/MRI examination 12 0 0 162 - 6 0 0 62 -

6.9 (0.0 (0.0) (93.1) (8.8) (0.0) (0.0) 91.2)

DNR= Do-Not-Resuscitate; NA= Not applicable; C= Continued; D= Discontinue; TPN= Total Parenteral nutrition; CT= Computed tomography; MRI= Magnetic
resonance imagine; Cl= Confidence Interval; *%Continued= N Continued / (N Continued+Discontinue)x100.
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Oxygen ] 199 OCU mHU
Radiotherapy —————————— 286
Chemotherapy —; ] 429
Invasive procedure 3,977
Central venous line ] 199
Blood test — ] 66.1
Transfusion 5 ] 784
Parenteral TPN  m=y77 ] 60
Hemodialysis — ] 100
Inotropics — 1 40
Antibiotics & Antifungal - ] 606
Analgesics ] 199
0 20 40 60 80 100 (%) 120

DNR= Do-Not-Resuscitate; CU= Cancer units; HU= Hospice unit; TPN = Total parenteral nutrition.

Fig. 2. Comparison of maintenance rate in life-sustaining treatment after DNR between CU and HU
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