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ORIGINAL ARTICLE

Factors associated with health-related quality of life in palliative care patients at Lampang hospital.

4 FACTORS ASSOCIATED WITH HEALTH-RELATED QUALITY OF LIFE A

IN PALLIATIVE CARE PATIENTS AT LAMPANG HOSPITAL

Phornwipa Panta, M.D.*, Wararat Thatayu, M.D.*, Win Techakehakij, M.D. Ph.D*,

Pradthana Panta, M.D.*, Napat Phetkub, M.D.*, Peerawich Athasen**,

ABSTRACT Passakorn chaiwong** and Kanyarat Kaeobunrueang**

BACKGROUND: The quality of life of patients is the core palliative care. Therefore, knowing the

factors associated with health-related quality of life will help to improve the quality of care for end-
of-life patients to have a better quality of life.
OBJECTIVE: To examine factors associated with health-related quality of life (HRQoL) in palliative

care patients at Lampang hospital.

METHODS: This study was a retrospective. Data, including gender, age, history of cancer, Palliative

Performance Scale (PPS) score, patients’ perception about their diseases, patients’ perception about
their prognosis, patients’ perception about the treatment goal, cardiopulmonary resuscitation
acceptance, morphine use, and patients” HRQoL data using the EQ-5D-5L (Thai version), were
collected from palliative care team’s records and electronic medical records of Lampang Hospital
from September 2020 to August 2021. To analyze the associations between patient characteristics
and HRQoL, independent-samples t-test and Analysis of Variance (ANOVA) were used. Multiple linear
regression analysis was employed to examine the factors affecting HRQoL.

RESULTS: The total patients were 128 patients, of which 71 (55.47%) were men and 57 (44.53%)

were 71 years old or above. Most of the patients were cancer patients, with 97 patients (75.78%).
Results showed that perception about their prognosis, morphine use, and the higher PPS score were
associated with increased HRQoL.

CONCLUSIONS AND RECOMMENDATIONS: Promoting patient perception of prognosis, providing

morphine to patients with disturbed symptoms, and supporting patients to increase their physical
capacity to help themselves as much as possible will help patients improve their health-related
quality of life.
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. EQ-5D p-value EQ-VAS p-value
AUT 3 T
ALR[Y SE ALRA[Y SE
LW 0.702 0.740
418 0.54 0.04 59.30 1.92
9 0.51 0.05 58.25 2.51
QGHRRL 0.782 0.883
<607 0.49 0.06 58.87 3.56
6183707 0.55 0.06 59.88 2.39
2719 0.53 0.05 58.07 2.35
nfcjuﬂmuu Palliative performance scale <0.001 <0.001
> 80 0.95 0.03 84.29 4.29
40 £1 70 0.62 0.03 63.73 1.41
< 30 0.27 0.05 45.36 2.58
vamadtedeiasuldfunisquanuulszduszaed 0.852 0.666
< 1 lilou 0.51 0.05 57.78 2.68
2 14 6 \fou 0.51 0.07 57.20 3.29
> 7 lilou 0.54 0.05 60.34 2.30
furedunsisavsola 0.001 <0.001
1Hu 0.58 0.03 62.37 151
Tahifu 0.34 0.06 a7.74 3.64
fUaeilsndusudaeviala 0.387 0.115
a 0.51 0.06 57.81 1.74
g 0.58 0.07 63.48 3.06
fUe3uilsaidy 0.002 0.001
T 0.59 0.03 62.53 1.65
Tafla 0.37 0.06 50.38 2.99
gUasiuinensallsa <0.001 0.001
T 0.63 0.04 64.06 1.95
Tafle 0.42 0.05 53.59 2.20
dUreTuiidmunevasnisine 0.003 0.002
T 0.62 0.04 63.83 2.06
Tafla 0.44 0.04 54.41 2.12
Susauiunisuiale 0.002 0.001
T 0.62 0.04 63.93 1.55
Taila 0.43 0.05 54.18 2.45
gugauiugnszdunsduYasinla 0.005 <0.001
1o 0.59 0.04 62.84 1.41
Tafla 0.41 0.05 51.91 3.20
dugaulitldviovramela 0.121 0.549
o 0.57 0.04 59.60 2.06
Taila 0.47 0.05 57.74 2.32
1@5unasiu 0.873 0.162
185U 0.52 0.03 58.57 1.55
Tallgisu 0.57 0.23 75.00 5.00
amu‘l‘fi‘l‘/’ig’«:ﬂ':w?aﬂsaim%"aﬁmnﬁl,ﬁa?ﬁm 0.458 0.253
1 0.47 0.08 54.35 4.39
fidu 1 0.54 0.03 59.81 1.60
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AZLUUAMAIWYIA EQ-5D

fdguam Wavian PPS < 30 PPS 40-70 PPS > 80 p-value
Anady SE Aady SE Aady SE Anade SE
nsindeulm 2.66 0.12 3.64 0.20 228 0.12 1.14 0.14 <0.001
M3guasiaes 2.84 0.12 3.79 0.19 2.48 0.13 1.14 0.14 <0.001
Aanssuiinudulsesn 3.13 0.10 3.98 0.15 2.84 0.11 1.29 0.18 <0.001
21msiduthe/lalauned 2.95 0.10 3.48 0.18 278 0.12 1.57 0.30 <0.001
AAanAa/Auesh 1.96 0.09 2.19 0.17 1.91 0.12 1.14 0.14 0.041
(1SN 4 nTnTevgannneslsdukansladenduiusiunsdsunUasnsiuuessausslovy
Jady Anduuszavs S.D. p-value
LAY -0.099 0.058 0.088
07y (dsdun 1 9) 0.002 0.002 0.204
Palliative performance scale (fiifixtiunn 10 AziuL) 0.008 0.001 <0.001
JEAUNTAN®YI
Uszaudnwmsesinan reference reference reference
swufnw 0.021 0.143 0.881
USeygyreisvsegandn -0.008 0.080 0.922
UszNauITIn -0.018 0.060 0.764
avsmssnen
ﬂixﬁuﬁ‘umwﬁluwﬁﬂ reference reference reference
Usznudau 0.102 0.112 0.360
ANBUITIYANT 0.073 0.075 0.332
B 0.143 0.096 0.134
namdidadeiasuldfunisquanuulssiulssaes
Tp8nI 2 ey reference reference reference
2 4 6 Lhu -0.045 0.074 0.545
7 ieutuly -0.042 0.064 0.509
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