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Palliative Prognostic Index (PPI)
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ABSTRACT
Purpose
To evaluate the predictive accuracy of the Palliative Prognostic index (PPI) in patients with advanced

cancer at Ubonratchatani cancer center.

Patients and Methods

The PPI (defined by performance status, oral intake, edema, dyspnea and delirium) was calculated in
34 consecutive patients with advanced cancer hospitalized at palliative care unit. Patients were classified
into three groups: group A (PPI<2.0), group B (2.0<PPI<4.0), and group C (PPI>4.0). The survival curves
and the 95% confidence intervals of survival were calculated by the Kaplan-Meier method, and the
comparisons among three groups were based on the log-rank test. Cut-off points for survival prediction of

shorter than 3 or 6 weeks were determined and the validity of the prediction was examined.

Results

Group B survived significantly longer than group C, and group A survived significantly longer than either
of the others. When a PPI of more than 6 was adopted as a cut-off point, 3 weeks’ survival was predicted
with a sensitivity of 79% and a specificity of 85%. When a PPl of more than 4 was used as a cut-off point,

6 weeks’ survival was predicted with a sensitivity of 72% and a specificity of 75%.

Conclusion

The survival of advanced cancer patients can be acceptably predicted by PPI.
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BNSN 1 N19ATWINL Palliative Prognostic index (PPI)
variable score
Palliative performance scale* (modified Karnofsky)
10-20 4
30-50 2.5
> 60 0
Oral intake
Severely reduced 2.5
Moderately reduced 1
Normal 0
Edema
Present 1
Absent 0
Dyspnea at rest
Present 3.5
Absent 0
Delirium
Present 4
Absent 0
Total 0-15
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*M1919% 2 Palliative performance scale (PPS)!"

% Ambulation Activity level Self-care Intake Level of
Evidence of disease consciousness
100 Full Normal Full Normal Full
No disease
90 Full Normal Full Normal Full
Some disease
80 Full Normal with Effort Full Normal or Reduced Full
Some disease
70 Reduced Can’t do normal job or Full As above Full
work Some disease
60 Reduced Can’t do hobbies or Occasional As above Full or Confusion
housework assistant needed
Significant disease
50 Mainly sit/lie Can’t do any work Considerable As above Full or Confusion
Extensive disease assistant needed

40 Mainly in bed As above Mainly assistant As above Full or Drowsy or
Confusion

30 Bed bound As above Total care Reduced As above

20 Bed bound As above As above Minimal As above

10 Bed bound As above As above Mouth care only Drowsy or coma

0 Death - - - -
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M519N 4 Patient’s performance status and prevalence of symptoms

AU %

Palliative performance scale

10-20 10 29.4

30-50 16 471

> 60 8 235
Clinical symptoms

Moderately reduced oral intake 14 41.2

Severely reduced oral intake 14 41.2

Edema 5 14.7

Dyspnea at rest 10 29.4

delirium 2 5.9

AUUAIAZILLUL PPl aagiaausazang agdlifnneed 5

AN9NN 5 NIINTTANUANAZULU PPI

AZUUY PP auugilae %
0 2 5.9
1-2 6 17.6
25 4 1.8
35-4 3 8.8
45-6 5 14.7
6.5-8 6 17.6
8.5-10 4 1.8
10.5- 12 3 8.8
12.5- 15 1 2.9
waanLngugUaentlu 3 nguANAIATLUY PPI il Survival Functions
NGN A : PPl <2 Nfflondnuan 8 918 (23.5%) )
g B : 2.0 < PPl < 4.0 fifilaganuau 7 91e (20.6%)
ngx C: PPl > 4 Hfflandnuan 19 918 (55.9%) a 2

L]
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Survival C
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Sensitivity Specificity | Positive predictive | Negative predictive | Overall accuracy
(%) (%) value (%) value (%) (%)
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srEaN28n TR < 6 AUANF 72 75 84 60 73
(ATWUUARGIA = 4 )
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