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Table 1 Characteristics of all patients (N=91)

N

Age

Median [range] 76 [67-81]
Sex

Male 58

Female 33
Histological types

Adenocarcinoma 47

Squamous cell carcinoma 17

Small-cell carcinoma 11

No histological diagnosis 11

Others 5
PS

1 6

2 27

3 42

4 16
Central venous port implantation

Yes 13

No 78
Primary caregiver

Spouse 47

Son or daughter 27

Nonfamily member 5

Sibling 2

Other relative 2

None 8
Number of main caregivers

None 8

1 44

2 33

3

4 1

N, number of patients; PS, performance status.
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Table 2 Survival days and hospitalization-free days

All cases Home death cases Hospital death cases
(N=91) (N=31) (N=47)
Survival days 53 [2-655] 50 [2-229] 53 [2-417]
Hospitalization-free days 44 [1-655] 50 [2-229] 36 [1-416]
Values given as median [range].
Table 3 Results of univariate analysis
Tt i
Age >76 16 (51.6) 23 (489) 1.11 [0.41-3.04] 1
Male sex 20 (64.5) 32 (68.1) 0.85 [0.30-2.50] 0.81
PS>3 20 (64.5) 32 (68.1) 0.85 [0.30-2.50] 0.81
Small-cell carcinoma 6 (194) 5 (10.6) 2.00 [0.46-9.21] 0.33
Central venous port implantation 7 (225) 4 (85) 3.09 [0.70-15.90] 0.1027
Patient’s hope for a home death 14 (45.2) 5 (106) 6.72 [1.92-27.76] 0.00091*
Caregiver's hope for a home death 11 (355) 3 (64) 7.83 [1.81-48.43] 0.00183*
Number of main caregivers > 2 14 (45.2) 19 (404) 1.21 [0.44-3.33] 0.82
Good control of cancer symptoms 16 (51.6) 27 (574) 0.79 [0.29-2.17] 0.65

Values given as number of patients (%). OR, odds ratio; CI, confidential interval. *Statistical significance. Fisher's

exact test was used for each variable.

Table 4 Results of multivariate analysis

Central venous port implantation
Patient’s hope for a home death

OR [95%CT] p
4.30 [1.04-17.74] 0.04187"
812 [243-27.10] 0.00066"

The logistic regression model was used for multivariate analysis.
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Abstract

Predictors of home deaths in patients with terminal lung cancer:
A single center retrospective study

Masayoshi Higashiguchi?, Tomonori Hirashima? Sho Goya®, Hidekazu Suzuki?, Yukiko Hashiguchi®,
Kaori Iwata®, Yukie Nakamura®, Yukari Omori®, Hitomi Hino® and Ichiro Kawase®
*Department of Thoracic Oncology, Osaka Prefectural Medical Center for Respiratory and Allergic Diseases
" Department of Palliative Care, Osaka Prefectural Medical Center for Respiratory and Allergic Diseases
¢Department of Nursing, Osaka Prefectural Medical Center for Respiratory and Allergic Diseases

Cancer is the leading cause of death in Japan, with lung cancer being the most common. Many terminal can-
cer patients hope to die in their homes. However, hospital deaths are now much more common than home
deaths, which may be due to inadequate home medical care or anxiety in patients and caregivers. In this study to
clarify the predictors of home deaths, we retrospectively analyze lung cancer patients from our facilities who had
been introduced to home palliative care. Ninety-one patients undergoing this method of care from January 2009
to March 2010 were identified. Of these patients, 31 died in their homes and 47 in the hospital; the proportion of
home deaths was 39.7%. The hopes for a home death by patients and caregivers alike are strong predictors of
home death. We suggest that central venous port implantation also promotes home deaths.



