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Original Article
Reducing healthcare costs through early palliative care in terminal cancer:

Evidence from a retrospective cohort study

Winita Wajatieng, M.D.
Nakornping Hospital

ABSTRACT

Introduction: Palliative care focuses on improving the quality of life for patients and
their families, particularly for those with terminal cancer. Early initiation of palliative care
could reduce unnecessary medical services and healthcare costs.

Objective: This study aimed to evaluate the impact of early palliative care on
healthcare costs for end-stage cancer patients and compare healthcare utilization between
patients receiving early palliative care and those who did not.

Methods: A retrospective cohort study was conducted using medical records of all
cancer decedents at Nakornping Hospital between January 2016 and December 2023. Data
were analyzed using descriptive statistics, and differences between groups were tested using
t-tests, Chi-square tests, Kruskal-Wallis tests, and ANOVA.

Results: A total of 880 patients were included, with 67.95% not receiving palliative
care, 28.75% receiving late palliative care, and 3.3% receiving early palliative care. The group
receiving early-stage palliative care had the lowest utilization of healthcare services in the
last month of life, with a median hospital stay of 5 days (IQR 3-10; p = 0.005) and the lowest
inpatient costs at 29,068 Baht (IQR 15,436-60,240; p = 0.030). Daily healthcare costs
decreased to 809 THB/day (IQR 433.48-1,143.09; p < 0.001) with early palliative care.
Consultation from palliative care teams significantly reduced unnecessary interventions, such
as intubation, surgery, and chemotherapy, particularly in patients receiving late palliative
care (p<0.001).

Conclusion: Early palliative care can reduce healthcare utilization and costs during the
last month of life and daily expenses for terminal cancer patients. Palliative care

consultations also reduce unnecessary procedures in patients receiving late palliative care.
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Colorectal 106 12.05 76 12.71 25 9.88 5 17.24

Hepatobiliary 238 27.05 160 26.76 75 29.64 3 10.34

Head and neck 20 2.27 11 1.84 7 2.77 2 6.90

Lung 188 21.36 118 19.73 61 24.11 9 31.03

Gynecologic 21 2.39 10 1.67 11 4.35 0 0.00

Urological 20 227 13 217 6 237 1 3.45

Others 245 27.84 183 30.60 54 21.34 8 27.59
svevhmiemuslazunts 29.5(10-128.5) 21 (8-76) 49 (18-200) 332 (216-660) <0.001°*
Teduaufadedin ()
median (IQR)
wevhmmuAlA UMl 285 (1-194) 24 (1-176) 78 (27-346) 0.008 *
wldGuEnw/Funisguasn
MENuUUTEAVYTEADI (1)
median (IQR)
isﬂmmmsquw'lﬁ%'umsqua 16.5 (8-33) 15 (6-27) 200 (123-304) <0.001°*

MARINUYTEAUUTZABY
uiudedin () median
(QR)

* Statistic significant, p-value < 0.05

Statistic test performed: 2 Chi square test, ® One-way ANOVA, ©Kruskal-Wallis

dmsunisldusnsmeansnsuguanie
Tugae 1 WeuanvinuneulUisazidedin
(End-of-life) nuirdruuadsiidnfuuinig
Tulsenerua seluukungdasuon unun
AUrelu uwazununaniduluusazngu Ll
ANULANANAUDENUTANAYNIEDR Lo

uuiuiusulsaneIuIaveswdazngud

o W

AULANFTURE LT d1AYN19EdA (p=

0.005) lngnguilasunisquanuy

a v o

UseAUUTEABINILATEEZITUAY T9UIUTUN

a1 W

woulsamguratesian daisugiuedil 5

<3 ]

Fu (QR 3-10) sesasfunguilaléfunns
guaLuuyszAuUsEAns dd1uiuiuiiuey
Tsme1ua 8 u (IQR 4-16) uagnguillisu
nsguanuulseAuyseaaslussueying &
Frurufuiiueulssmeuna 9 3u (IQR 5-17)
waglinuinnguildfunisquauuy
UszAudszaasdannszoriiuduldfy
n1ssnuluskungUlenidn (ICU) dmiuly
sualdireldlunssnwmeruialutoe 1
Wwawgave wudAlinglunsinwmeuna

TuwsmngUreuenuazusungUisvinluusiag
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AUaenssdlussergavinevesdin

nau Lufimuunnseiuegedidedifgmia
atd warlgaglunissnwimeruialuwaun
fuaglu uazalddrelnesimuniina
wanssiu nenguillifunisquanuy
UseAutszrosausisyaziiudu faldanelu
uwwungUaslusign Asfsegiuegil 29,068
UM (IQR 15,436-60,240) LﬁaLﬁwﬁ’Uﬂaju
lasunisguanuuyseAulsenatsssying

waznquitldlasunisouanuulseAuusenes

st 2 N1LGUSNIVNSENT I SeuE

AAld918 54,503 Um (QR 28,314-100,829)
way 50,831.5 uan (OR 27,579-113,487)
AIua1f U laedlAn pvalue AU 0.030
dmsualdinelaesutmunlunguildsu
MIguALUUUTEA U AB AL st e UL
ﬁﬂ'ﬂ%’ﬁiWaﬁwﬁqmﬁalﬁﬂuﬁuﬁﬂamﬂzjuﬁmﬁa
Tnedianlyane 35946 uan (IQR 18,862-
76,069) IneiiA1 pvalue WinAy 0.025 (1919
i1 2)

Y A

Late Palliative Care

Early Palliative Care

fnwzndnw No Palliative care p-value
(<3mo) (>3mo)
Overall (Fausldsunsdiaduoudedsn
smnuadaidrfuusnslulsmennna (a%) median (QR)
wun OPD 1(0-4) 2(1-9) 18 (11-43) <0.001*
WNUAN IPD 1(1-2) 2(1-3) 5(3-10) <0.001*
WNUA ER 1(0-1) 1 (0-1) 1(1-2) 0.018*
Snuiuiiueulsmeta (3u) median (IQR)
N IPD 9.5 (4-21) 16 (8-27) 35 (21-51) <0.001*
wun ICU 7(3-14.5) 3 (2-27) 0 0.995
ldeildlunsshwnillsmeruia @) median (QR)
WNwn OPD 5,882.5 5,2692 <0.001*
(2,755-15,201) (3,777-21,821) (23,405-90,265)
WNUA IPD 70,345 92,144 180,989 <0.001*
(31,645-145651) (47,156-161242) (100,041-311,812)
WNun ICU 113,907 66,544 0 0.781
(51,978.5-182,831) (47,342-233,978)
Overall Cost 78,829.5 106,733 285,686 <0.001*
(40,491-161,546) (59,617-204,768) (192,429-371,723)
End of life (wwigludag 1 \ieugavinenewdedin
snauediidriurinmstulsmetuna (%) median (QR)
waun OPD 1(1-2) 2(1-3) 2(1-3) 0.090
waun IPD 1(1-1) 1(1-1) 1(1-1) 0.190
waun ER 1(0-1) 1(0-1) 0(0-1) 0.113
Srnuiuiuerlsameiuna (u) median (IQR)
waun IPD 8 (4-16) 9 (5-17) 5(3-10) 0.005*
wun ICU 7(3-14) 3 (2-25) 0 0.785
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M3t 2 NLGUSNINeENsISuE ()

. a4 Late Palliative Care Early Palliative Care
anwazndnw No Palliative care p-value
(<3mo) (>3mo)

Aldrefldlunssnwillsanenuna (W) median (QR)

N OPD 4,368.5 4,417 3,973 0.953
(2,000-8,430) (2,330-7,558) (2,795-6,891)

N IPD 50,831.5 54,503 29,068 0.030*
(27,579-113,487) (28,314-100,824) (15,436-60,240)

Wun ICU 110,377.5 65,280 0 0.604

(50,758-167,823.5) (47,342-157,977)

Overall Cost 60,789.5 61,984 35,946 0.025%*

(33,615-119,848) (34,690-106,733) (18,862-76,069)

* Statistic significant, p-value < 0.05; Statistic test performed: Kruskal-Wallis

dowFeudsualddedefulumagua  suddy uenandudowisuifisualdsne
Fuaelunsiazngy Tnsfisanandnuiudl  saumausundedwuiuiBuitedousifeay
veululssweunauazduiuiuiiGuideds  @eTin wui AlderedeTuanaseeday
uzi3saudeTin wui alddewunitasly  lunguitldsunisquanuuyszfudszaes
sodwnutuiuoululsmenalunguiléty  Fusszosidudu Taederldane 809 v/
ﬂ’]i@LLaLLUUﬂi%ﬁUUi:ﬁﬂaQ@?ﬂLLGiS%SZL%‘Nﬁu (IQR 433.48-1,143.09) Weweusun z,j U
fanldaeseumninnguiildsumsguanuy Lifld3unisquanuuuszAudseaes 3
UseAuUseaaglusrayying LLazﬂEjmﬁlﬂlé’%’U Alg918 4,158 U1n/Tu (IQR 1,477.14-
nsguanuulszAulszaesednsiidedidy 82675 uaznguildfunisquanuy
n13adf (p<0.001) InefdAnlddne 5477 UseAuussaesluszesiine Fefianlddne
U/7u (QR 4,668.74-6,707.43) Lisufiy  2,197.64 U n/7u (IOR 832.01-5,422.73)
6,231 UM/Ju (IOR 4,828.29-8,041.5) uar  lasflen p-value <0.001 (115137 3)
6,983.77 un/3u (IQR 4,874.47-11,105.5)

| = = A "W N <
M139N 3 (ﬂ'ﬁ'NL‘lJi‘EJ‘ULV]‘EJUﬂ'ﬂ‘Uﬁ]']EJG]@TLﬂUﬂ'ﬁ@LLGQU’JEJMSL'N

Late Palliative Care  Early Palliative Care

Snwariidinm No Palliative care p-value
(<3mo) (>3mo)
AldTsunungielusediuim 6,983.77 6,231.81 5477 <0.001*
Fuftuevlusn. (UMW) median (IQR)  (4,874.47-11,105.5) (4,828.29-8,041.5) (4,668.74-6,707.43)
Arldesamynusundesuiui 4,158.72 2,197.64 809.92 <0.001*
SiitedusieaudsTin (um/du) (1,477.14-8,267.5) (832.01-5,422.73) (433.48-1,143.09)
median (IQR)

* Statistic significant, p-value < 0.05; Statistic test performed: Kruskal-Wallis
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42,239-148,188) WA 26,365 U (IQR

16,685-51,597) Arldanelunnunguiguen
anada1n 7,856 u1n (IQR 3,504-21,207)
WA 3,436 U1 (IQR 470-6,158) ha v
Alda1elnesnadsanasan 149,552.3 Um
(+11,404.02) 189 12,828.91 UM
(+2130.57) daunguiildfunisquanuy
UsziuussnasdausiszozBudy fdqldane
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A a a ! Yo 3 ! £ = 1
715199 4 m1sradieuiisualdanglunissnerneivianeula nan1sUS A EINUIBY

UszAulszang
Late Palliative Care (<3mo) Early Palliative Care (>3mo)
shulsidnen fiaulsnw waIUITAW flouu3nw nRWINW
Palliative Palliative prvalue Palliative Palliative pvalue

Alddeiildluns 83,855 26,365 <0.001°* 71,069.5 10,8158 0.783¢
SAw N IPD
median (IQR) (42,239-148,188)  (16,685-51,597) (46,615-149,917)  (30,504-153,430)
Alddeildluns 7,856 3,436 <0.001°* 11,318 32918 0.083¢
Fnwunun OPD
median (IQR) (3,504-21,207) (470-6,158) (3,947-28,170) (5,271-56,612)
Overall cost 149,552.3 12,828.91 <0.001°¢* 144,498 169,090.3 0.520°
Mean (+SD) (+11404.02) (+2130.57) (£30501.6) (£29152.15)

* Statistic significant, p-value < 0.05

Statistic test performed: ¢ Wilcoxon signed-rank, © T-test
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]

A a a o ! o U ! 2 = 1
A1919% 5 asradSeuiisudadiulunisviiiaanisneutazndin1susn eI nu89u

UszAuUszmag
Late Palliative Care (<3mo) Early Palliative Care (>3mo)
Y 4 fliaulinw nia3nm fiaudinw nawInw
fuusidnen
Palliative Palliative p-value Palliative Palliative p-value
dunu Sewar  dwou Sewaz fwau Sewar  dwnu Sewvas
CPR CHET 246 97.23 249 98.42 0.317 29 100 27 93.10 0.157
165y 7 2.77 4 1.58 0 0 2 6.90
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Surgery  lildsu 188 7431 247 9763  <0.001% 22 75.86 22 75.86 1.000
195y 65 25.69 6 2.37 7 24.14 7 24.14

* Statistic significant, p-value < 0.05; Statistic test performed: McNemar's chi2 test
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