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Abstract

Accurately estimating survival times in
terminal cancer patients is important for the
physician-patients =~ communication  and
clinical decision making. However, it is still
an ongoing challenge in palliative care. This
prospective study was performed on 232
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Chinese culture Taiwanese patients with
terminal cancer. 36 clinical parameters was
analyzed to relate with the length of survival.
The median survival of patients was 11 days,
13 factors were found to be statistically
significant prognostic factors by univariate
anadysis. the plan referred from, liver
Mmetastases, dyspnea,, anorexia, weakness,
confusion, edema, ascites, pleural effusion,
bleeding, ECOG, and the status of
consciousness. Multiple regression analysis
reveded that dyspnea, ascites, pleurad
effussion, status of consciousness and ECOG
were independent predictors of survival. The
important of certain clinical parameters as
prognostic indicators for patients with
terminal cancer(physical performance status,
dyspnea) were also confirmed in Chinese
culture Tawanese. Some  prognostic
indicators such as ascites, jaundice, pleura
effusion were significant in our study. The
predominance of these indicators may be
related to the difference in the primary sites
of cancer occurred in different ethnica
societies.
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1 Univariate
Analysis of Survival

Logrank df p-value
0.70 0.40

65 , 65 0.03 0.86
20.03 8 0.01*
20.07 16 0.19
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1.41 0.23
10 0.002*
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0.54 0.46
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2.Maximum Likelihood Estimates of
Regression Coefficients,* Their Standard
Errors, and pertinent Wald' s Statistics for the
Variables Prognostic for Survival Retained in
the Final Model
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0.00
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0.00
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0.00
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0 0.00
1 16.77 0.00 0.08
1 0.66 0.55 147 0.23 0.00
2 0.82 0.53 239 012 0.02
3 0.81 0.51 256 0.11 0.02
4 1.39 0.49 8.13 0.00 0.07
SE:stardard error.

*Adjusted for center
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