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Effects of advanced care planning on end-of-life care
in Lamphun Hospital

Chortip Prommarat
Department of Family Medicine, Lamphun Hospital

Abstract

Currently, the number of end-of-life patients has increased. Although patients in this
group received full treatment, there was still both physical and mental suffering. The complex
problems caused by a variety of factors, both from the patients themselves and their families.
End-of-life patients should receive palliative care and discuss advanced care plans, focus on
what they need and their goals of care at different stages of life. This study was a retrospective
cohort study, studying the effects of advanced care planning among cancer and non-cancer
patients in the advanced stage of their illness who were treated at Lamphun Hospital and died
between October 2021 and September 2022, for invasive procedures at the end of life, place
of death, length of stay and cost of health care in-hospital. The population was 394 people,
who were corrected and analyzed using Chi Square and a t-test comparing invasive procedures
(ET intubation, CPR) at the end of life, place of death, length of stay and cost of health care
in-hospital treatment between those with an advanced care plan group and those with no
advanced care plan. The results of the study revealed that the patients with an advanced care
plan reported less invasive procedures at the end of life, such as endotracheal intubation before
death (1.83%), and lower cardiopulmonary compression before death 0% (p<0.001), and the
proportion of deaths at home were 66.97% (p<0.001). The length of stay was 7.81 days and
the cost of in-hospital health care was 47,343.09 Baht, significantly lower than the patients who
did not have an advanced care plan (p=0.002 and p<0.001, respectively).
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Table 1 General characteristics of participants

Characteristics ACP (n=218) No ACP (n=176) p-value
n (%) n (%)

Sex
Male 113 (51.83) 92 (52.27) 0.093
Female 105 (48.17) 84 (47.73)

Age (years)
< 65 96 (44.04) 65 (36.93) 0.015
> 65 122 (55.96) 111 (63.07)

Status
Single 42 (19.26) 29 (16.48) 0.077
Couple 143 (65.60) 119 (67.61)
Divorce/widowed/separated 33 (15.14) 28 (15.91)

Education qualification
No formal education 21 (9.63) 14 (7.95) 0.094
Primary school 151 (69.27) 122 (69.32)
Secondary school/Vocational certificate 38 (17.43) 33 (18.75)
Bachelor’s degree 8 (3.67) 7 (3.98)

Health insurance
Universal coverage 170 (77.98) 144 (81.82) 0.057
Civil service welfare 32 (14.68) 20 (11.36)
Social security 5(2.29) 6 (3.41)
Self-paying 11 (5.05) 6 (3.41)
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Table 2 Clinical characteristics of the participants

Characteristics ACP (n=218) No ACP (n=176) p-value
n (%) n (%)
Diseases
End stage of cancer 168 (77.06) 44 (25.00) <0.001
Breast cancer 18 (8.26) 3(1.70)
Lung cancer 28 (12.84) 10 (5.68)
Liver / bile duct cancer 41 (18.81) 8 (4.55)
Stomach / intestinal cancer 39 (17.89) 13 (7.39)
Uterine / ovarian cancer 9 (4.13) 2(1.14)
Urinary tract cancer 13 (5.96) 1(0.57)
Other cancers 20 (9.17) 7(3.98)
Advanced stage of chronic disease 50 (22.94) 132 (75.00)
End stage of renal disease 21 (9.63) 38 (21.59)
COPD 6 (2.75) 39 (22.16)
Congestive heart failure 3(1.38) 34 (19.32)
Decompensated cirrhosis 4(1.83) 7(3.98)
Frailty 14 (6.42) 9(5.11)
Other 2(0.92) 5(2.84)

Comorbidities
Yes 109 (50.00) 111 (63.07) 0.001
No 109 (50.00) 65 (36.93)

Degree of dependence

Total dependence 20 (9.17) 9 (5.11) <0.001
Severe dependence 108 (49.54) 131 (74.43)
Partial dependence 52 (23.86) 29 (16.48)
Independence 38 (17.43) 7 (3.98)

Symptoms
Dyspnea 1438 (67.89) 1438 (84.09) <0.001
No dyspnea 70 (32.11) 28 (15.91)
Pain 146 (66.97) 48 (27.27) <0.001
No pain 72 (33.03) 128 (72.73)
Other symptoms 187 (85.78) 122 (69.32) <0.001
No other symptoms 31 (14.22) 54 (30.68)

Palliative care consultation
Yes 218 (100.00) 0 (0.00) <0.001
NO 0 (0.00) 176 (100.00)
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Table 3 Health care utilization of invasive procedures and place of death

Health care utilization ACP (n=218) No ACP (n=176) RR 95% ClI
n (%) n (%) lower upper Rt
Invasive procedures
Endotracheal intubation
Yes 4(1.83) 131 (74.43) 0.26 0.20 0.36 <0.001
No 214 (98.17) 45 (25.57)
Cardiopulmonary resuscitation
Yes 0 (0.00) 42 (23.86) 0.76 0.70 0.82 <0.001
No 218 (100.00) 134 (76.14)
Place of death
Home 146 (66.97) 46 (26.14) 2.24 1.82 2.75 <0.001
Hospital 72 (33.03) 130 (73.86)
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Table 4 Health care utilization on length of hospital stay and cost per admission

Health care utilization ACP (n=201) No ACP (n=176) p-value
mean (SD) mean (SD)

Length of hospital (Days) 7.81 (8.56) 10.19 (11.40) 0.002

Cost per admission (Baht) 47,343.09 (55,407.22) 87,961.48 (107,109.80) <0.001
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