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Chang ~Hwan Yeom et al : The comparison of the medical costs and quality of life in terminal cancer patients by the types of medical facilities

Table 1. The demographic characteristics of terminal cancer patients by the types of

medical facilities. No (%)
Home Charity Hospital Hospital
Characteristics . hospital hospice non— hospice Total
hospice . . . .
hospice unit unit unit
Age (mean +SD) 51.3+ 186 55.6+12.9 52.6+13.0 524+%115 53.1+144
Sex (n=159)
Male 24 (54.5) 22(44.0) 10(31.3) 14(42.4) 70(44.0)
Female 20 (45.5) 28 (56.0) 22(68.7) 19 (57.6) 89(56.0)
Married status
(n=152)
Married 30(71.4) 12(26.0) 29(90.6) 29(90.6) 100(65.8)
Divorce/ 7(16.7) 17(37.0) 3(94) 2( 6.3) 29(19.1)
Bereavement
Single 5(11.9) 17 (37.0) 0( 0.0) 1( 3.1 23(15.1)
Religion (n=146)
Christianity 17 (38.6) 5(13.2) 13(41.9) 8(24.2) 43(29.4)
Catholicism 21(47.7) 24 (63.2) 14(45.2) 4(12.2) 63 (43.2)
Buddhism 0( 0.0) 1( 2.6) 3097 8(24.2) 12( 8.2)
None 6(13.7) 8(21.0) 1( 3.2) 13(39.4) 28(19.2)
Education (n=115)
Primary school 11(25.6) 15(88.2) 10(43.5) 1031.2) 46(40.0)
Middle - High 20(46.5) 2(11.8) 9(39.1) 18(56.3) 49 (42.6)
school
College 12(27.9) 0( 0.0) 4(174) 4(12.5) 20(17.4)
Income
(10 thousand won/
month) (n=138)
< 100 8(23.5) 44(91.7) 7(25.9) 6(20.7) 65(47.1)
100—200 15(44.1) 4( 8.3 16(59.3) 16 (55.2) 51(37.0)
> 200 11(32.4) 0(0.0) 4(14.8) 7(24.1) 22(15.9)
2 o7 gy 9 At 13 Y duich 258 23 25,0009
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Table 2. The family life cycle of terminal cancer patients by the types of

medical facilities. No (%)
Home Charity Hospital Hospital
Family life cycle . hospital hospice non— hospice Total
hospice . . . .
hospice unit unit unit
Family formation 0( 0.0) 1¢ 20) 2( 6.3) 2( 6.1 5( 3.1)
Childbearing family
(oldest child 0—30 3( 69 0( 00 0 00) 0C 0.0) 3( 19
months)
Family with pre-
school age children 0( 0.0) 0( 0.0 4( 12.5) 1( 3.0 5( 3.1
(oldest 215 —6
years)
Family with school
age children 4( 9.1) 0( 0.0) 2( 6.3) 1( 3.0} 7( 4.4)
(oldest 613
years)
Family with teen-
age children 13( 26.0) 13 ( 26.0) 6( 18.8) 8( 24.2) 40( 25.2)
(oldest 13—18
years)
Family dispersion 11( 25.0) 21( 42.0) 5( 15.5) 12( 36.4) 49( 30.8)
(oldest 18- years)
Older couple or 13( 29.5) 15( 30.0) 18( 40.6) 9( 27.3) 55( 34.6)
couple again
Total 44(100.0) 50(100.0) 32(100.0) 33 (100.0) 159 (100.0)

AH &4 (85), A FH9(92), 7154 &4
1 715 Ag) 59 H SHelA 747] A
stect. 8853 (ADLs | Activities of Daily
Living scales) & 583171, % <17], 34 717], °]
371, dad 717, Mabelr) 67FRle) s A
1F4Ft & AHE 7T ristg e, 74 &5
T W =50) oY A¥E 14, 27 s A
& 23, 498 Sle AtE 32 sl Al
o 52 A AR HE (visual analogue
scales) & 7L 4% 39 A FU& Hrstaled,

%] §le A4E 04, 7MY AT A%E 0=
BAFReH®, #xl7t 2)Ae] glo] Wyt Erls
& A= A st

£-8% 7)8-& categorial scales€ ZIAZ 4F A
15954 13] AEg e, 3 8% AE 1
2, iR 24 BEE 22, AF 23 AE 3
22 25 923 A8E 42, FE 28 AE S
2, A8 2314 oL A4+E 622, AF 2%
FHo] gl 79§ TR g AAsge?. 21F 71
% A4+ (Family APGAR score: Adaptation, Partner-
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ship, Growth, Affection, and Resolve) & 7}& 7A€
7 A4, ¥8A, A3, A4 R A4 570
el disl AR o, 7 35 G opd B4
£ 04, o 29 ASE 13, O”% ASE 2o
st Alalsle, 0—-3E ¥ 7154 715 (severely
dysfunctional family), 4—6%8-& 7t 7153 7%
(moderate dysfunctional family), 7—10%4-2 & 7)
54 71% (highly functional family) 22 3}gc}®,

3 EAEN

28 7|3l wie} 7 FAIEH B4, 7E A
F719] o7} he=AE o] AF (chi—square) 7
35 B8 EAsR, ATEASH A} 44 A
9] 84019 Af BA7L BAIE R 7t Sl
Ag gAstct. 7 9v] Qe AREE A48k
Q& 7|ge] wpe} X gule-3 49 A (YRR,
%5, 2, 71F 7= A ¢ Aok eAE o
Q=) BAARA (multi—way ANOVA with interac-
tion) & =32 vl BAyskgc).

a4 =

it FAhs & 159922 ¢A} 707 (440%), 4=t
897 (56.0%) o191, HT I 531x1444°1%ich
(Table 1). BEATE 224 ZAEL Alge] 10073 (66.
8%), ol&o} AbHEF Alte] 297(19.1%), FAll
Apgro] 2373 (16.1%) 1™, F& AW ke A
4+ ok Fckel w8 o]FEeG FAlQ ATt w2
vle-g 2Asgch Fae /AU 639 (43.2%),
71527} 437 (204%), B3t 127 (82%), T2}
289 (19.2%) o1, AE7|3l ule} Eaulgol 2}
o7} ldlel. EAEE FaEtRo] 9o 426
%, =58 o)8} o) 46v5 02 400%°]%ct. 7}
U 9 IAEE 1009057} 660 47.1%
& AAsHEd 25 8 AdH #3271 490]
1} 2px)sgeh(Table 1), 715 A% F7)e $2q
e A7)t 567 (34.6%) 2 AU Wk, 71Ee] ¥
Absle Al7]7} 4973 (30.8%), A7} Sl 715e] 40
3(25.2%) <olsdck(Table 2).

o] FFE slgtel 379 (233%) 22 AY B,
2 ohgo2 sgh, et <olsich(Table 3). A2
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He 29 et 8HE B 3401 3673 (26%), ¥
o 8 oS HET A RF@0.1%) 014
3, & ABE PR 92 397} 417 (58%) & A
ok oF XNRE WA 4L ¥ F 78 A
HE $A7F 239 (66.1%) & 21281 51c) (Table 4).

7} 713 159 X84 T8 A 29
2 W¥o] 653325+841024928 MY AHlx, 7}
A ZAvA 7o) 106,1655+77318.29, % gt o
2 ZA9A WEo] T02083.4+449,141.49, = gt
WY YuiEo) 1,037,358.6+903,386.7H &oldrt.

F8 QAN 498 BES S 3Aads )
ks w89 Aol lARE AR 29e ¢l
I, djal SARHe R 2and savA BES J)
A ZAvs )%, 2o gl 3AvA w8
W3t 4 dubEe] Xangdels SAYEeR
$-2% #}e]7} 2l%lck (p<0.001) (Table 5).

AFEAA QAL 49 Ao aaele] A #
AZE BeAE AT F A5 715 SH (9
TR A Y, A S99 (EF) e 2%,
7153 FH 0L 7SR A9 e £12, 7Y,
25, 1% AR F7), AAH 9 () AMe
d7 71E AY F717F BAgAHCE 995}
(p<0.06) (Table 6).

olAe] gv] Sl ATEATA xlete FAE
AH43led 42 A= YriE 71eA S (YAAEF
), A4 953, FAUH 39 3-2), 715H
S (1F 715E A9 7 rjdEs v B
oS3 e AxE Aok

YA GHL 7P 320 7|Fhe] 86433, F
B A Zavs W) 111447, 2 oiE 3
H FAgs ¥Fo] 102435 2 oitl vy Qukd
Fo] 1164372 714 3AvA 7|3e] B2t B o
& 4] 292 HE HA e o)t e F
R AR 3404 dgol 2o djE w4 Ay
9] Aol wis) FAEA f2) A A oo
<0.06).
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Table 3. The types of cancer by the types of medical facilities.

No (%)
. Hospital Hospital
Types of cancer Horr}e Free _hospxt? ! hospice non — hospice Total
hospice hospice unit . .
unit unit
Stomach 11( 25.0) 9( 18.0) 8( 25.0) 9( 27.3) 37( 23.3)
Lung 4( 9.1 10( 20.0) 7( 21.9) 3( 9.1 24( 16.1)
Live 2( 45) 5( 10.0) 1( 3.1 2( 6.1 10( 6.3)
Colo—rectal 5( 11.4) 2( 4.0) 2( 6.3) 1( 8.0 10¢ 6.3)
Cervix 3( 6.8) 10( 20.0) 0o( 0.0) 3( 9.1 16( 10.1)
Breast 5( 11.4) 5( 10.0) 5( 15.5) 2( 6.1 17( 10.7)
GB 2( 4.5) 1( 20 4( 125) 3( 9.1 10( 6.3)
Pancreas 0( 0.0) 1¢ 2.0 2( 6.3) 2( 6.1 5( 8.1
Other 12( 27.3) 7( 14.0) 3( 94) 8( 24.1) 30( 18.9)
Total 44(100.0) 50(100.0) 32(100.0) 33(100.0) 159 (100.0)

Table 4. Treatment in terminal cancer patients by the types of medical facilities.

No(%)
Charity . Hospital
Treatment Horr_le hospita Hqspltal . non— hospice Total
hospice . . hospice unit )
hospice unit unit
Operation 1( 23) 6( 12.0) 6( 18.8) 3( 9.1) 16( 10.1)
Chemotherapy 11( 25.0) 7( 14.0) 7( 21.9) 13( 39.4) 36( 22.6)
Radiotherapy 2( 45) 2( 4.0 o( 0.0) 0( 0.0 4( 25)
Operation 1( 23) 3( 6.0) 2( 63 0( 0.0 6( 3.8)
+Radiotherapy
Operation 13( 29.5) 3( 6.0 5( 15.5) 11( 33.3) 32( 20.1)
+Chemotherapy
Chemotherapy 3( 6.8 6( 12.0) 4( 12.5) 3( 9.1) 16( 10.1)
+Radiotherapy
Operation 4( 9.1) 2( 4.0 1( 3.1 1( 3.0 8( 50
+ Chemotherapy
+Radiotherapy
None 9( 20.5) 23( 46.0) 7( 21.9) 2( 6.1) 41( 25.8)
Total 44(100.0) 50 (100.0) 32(100.0) 33(100.0) 159 (100.0)
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Table 5. The comparison of the medical costs in terminal cancer patients by the types of

medical facilities during the last 1 week. won
. Charity hospital Hospital Hospital
Home hospice . . . . non — hospice
hospice unit hospice unit .
unit
Cost 105165.56 66332.5 702083.4 1037358.6
(mean+8SD) * + 77318.2 + 84102.4 + 4491414 + 903386.7
* p <0.001
Table 6. The correlation between quality of life and dependent factors.
Quality of Life
Factors
tADLs Pain Depression tAPGAR
Age NS NS NS 0.011*
Sex <0.001** NS NS NS
Married status NS NS NS NS
Religion NS NS NS 0.003**
Education NS 0.035* NS 0.001**
Income NS NS 0.012* 0.026*
Family life cycle NS NS 0.003%* 0.017*
Types of cancer NS NS NS NS
Treatment NS NS NS NS

NS : no significant
*p<0.05 **p<0.01
t ADLs: Activities of Daily Living scales

t APGAR : Adaptation, Partnership, Growth, Affection, and Resolve

AR 3w s WS 2 ojE B dubyEel
Hjs] #ate] §5 Al FAYAHLE fojF Ao
£ B9t} (p<0.05).

9-2-9] categorial scalese 7} ZAFA 7|9
A7} 48£13 & AAAHY SAvA Wge] 37
+05, 2 3} ¥ 32 BFe] 42403 B o
& Wy duhgEoe] 394032 71 ZavA 7)3e)
F}Ap) 72 AAWY 3AvA HES 2 oy
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Qb §ES] Bl s EARHoE @ $ee
HYTHp<0065). 71E FISE ASE ¥E EA%H
02 $o¢ Aol ULYARE 7Y BATA o]
68+26°2 AU E3, B et WY YL 65
122 ® it} 8l A9 ¥Fe] 531£33202 1}
spoml, B2 AAEY TANA BE $A ASE
YR FhEo) glo} A2 2jn)7} St (Table 7).
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Table 7. The quality of life of terminal cancer patients by the types of medical facilities.

mean +SD
Charity . Hospital
Quality of life Hon.le hospital Hqspltal . non-— hospice
hospice . . hospice unit .
hospice unit unit
T ADLs* 8.6+33 11.1+ 47 102+ 35 116+ 3.7
Pain* 1.7+£1.7 35+ 2.1 1.2+ 1.2 26% 1.1
Depression* 48+13 3.7+ 05 42+ 03 39+ 03
! Family APGAR 6.8+2.6 17+ 16 56+ 06 53+ 0.6

*p<0.05
t ADLs: Activities of Daily Living scales

1 APGAR : Adaptation, Partnership, Growth, Affection, and Resolve

i #

7] #Ael A2 F5-2 a9 Adr} ohle} A
Axql Aot 2} £ A7l B Rl
B BAEe] 5060 Apel 2 71 s d¥
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2 Aol B ook 95-e 3 Wolgkk AAR
BAATE Sl HelA B3l 5= slx, d ¢
Aotz o, 28la NEAR BRF 27
g digt A= 27k Afelz) S)ct. Payne 59
AP e F& 58 (good death) & 20| o B}
= T Fol| 243 ] 5 dlo] S A& ¢
3, 8L 424, 7159 53, 1F e A
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Stk (p<0.001). & A8 YA FHe] HoAHE
o] ¥Wigle) 9l A XEE ¥ Yoot 2 JPYe
A 323 87} Fede AlAHIth

AAA Sl 71 Bo] o 2L 5ol
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Aol Wla) o $-&3g Bcth
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— Abstract—

The comparison of the medical costs and quality of life in terminal
cancer patients by the types of medical facilities

Chang Hwan Yeom, M.D., Youn Seon Choi M.D.*, Hye Ree Lee, M.D., Jae Yong Shim, M.D.,
Young Seon Hong, M.D.**, Wha Sook Choe, R.N.*** Young Ran Park, RN ****

Department of Family Medicine, Yong —Dong Severance Hospital, Yonsei University College of Medicine
Yonsei University College of Medicine Department of Family Medicine, Guro Hospital, Korea University College of Medicine*,
Department of Oncology, St. Mary Hospital, Catholic University of Korea** Ewha University Home Hospice Care***
Departement of Hospice, Puchon Holy Family Hospital, Catholic University of Korea****

Background : Life expectancy is ever increasing due to medical advancements, but cancer death rate
is also increased. Quality of life is an important issue in cancer patients. Despite developments of early
diagnosis and treatments for cancer, the medical costs is increasing due to exfended sarvival against
cancer and the absolute numbers of terminal cancer patients. We assessed the medical costs and quali-
ty of life in terminal cancer patients by the types of medical facilities, which would contribute to effe-
ctive management.

Method : A total 159 patients (males 70, females 89) with terminal cancer patients who were treated
and died in various types of medical facilities (home hospice, charity hospital hospice unit, university
hospital hospice unit, university hospital non—hospice unit) between November 1, 1997 and January 31,
1999 were included in the study. After the confirmation that the demographic factors correlated with
factors of quality of life, the differences in the medical costs and quality of life(pain, depression,
ADLs, family APGAR score) during the last 1 week of life in the various types of medical facilities an-
alyzed by muiti—way ANOVA with interaction of the significant demographic factors.

Results : The mean cost of types of medical facilities during the last week of patients as 65332.5
won in charity hospital hospice unit, 105165.5 won in home hospice, 702083.4 won in university hospital
hospice unit, and 1037358.6 won in university hospital non—hospice unit. The difference between free
hospital hospice unit and home hospice in medical costs as not statistically significant, but the differ-
ence among charity hospital hospice unit and home hospice, university hospital hospice unit, and unive-
rsity hospital non—hospice unit as significant (p<0.001). The demographical factors of quality of life
in terms of pain, depression, ADLs, and family APGAR score were compared among various facilities.
The ADL score of home hospice was 8.2+3.3, which was lower than free hospital hospice unit and
university hospital hospice unit(p<0.05). The mean pain scor of home hospice as 1.7+17 and that of
university hospital hospice as 1.2+1.2, and pain scores of home hospice were lower than free hospital
hospice unit, and pain scores of university hospital hospice were lower than free hospital hospice unit
and university hospital non—hospice unit(p<0.05). In depression’s categorial scale of home hospice the
score was 4.8+1.8, which was higher than those of free hospital hospice unit and university hospital non
—hospice unit(p<0.05), signifying less depression. The family APGAR score was statistically insignifi-
cant among various types of medical facilities.

Conclusion : The cost of hospice care is less than the non—hospice care. We found that the patients
of home hospice experienced less pain and depression even with low ADLs, and increased the quality
of life in both psychological and physical aspects. (J Korean Acad Fam Med 2000;21:332~343)

Key words : Terminal cancer patients, medical costs, quality of life



