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Prevalence of Palliative Care Utilization Among Eligible Patients in Intensive
and Intermediate Care Units of the Department of Internal Medicine,
Udonthani Hospital

Abstract

Palliative care is a holistic approach that aims to relieve suffering from both disease and non-
beneficial medical interventions. It can be initiated early in the disease trajectory alongside curative
treatment and continued until the end of life and facilitating a peaceful death. Previous studies have
shown that critically ill patients have limited access to palliative care compared with their actual
needs. This study aimed to determine the prevalence of palliative care among patients meeting the
Supportive and Palliative Care Indicators Tool (SPICT) Criteria 2022 and to examine the association
between palliative care and invasive interventions in intensive and intermediate care units. This study
is a cross-sectional study was conducted among patients admitted on the first day to intensive care
and intermediate care units in the Department of Internal Medicine, Udon Thani Hospital, between
January 1, 2024 and June 30, 2024. A total of 350 patients who met the SPICT criteria were included.
Data were collected from electronic medical records. Descriptive statistics were used to summarize
baseline characteristics. Inferential analyses included Chi-square test, Fisher’s exact test, Independent
t-test, or Mann-Whitney U test, as appropriate. Multivariable logistic regression analysis was
performed to identify factors associated with receiving palliative care. Results were reported as odds
ratios (ORs) with 95% confidence intervals (Cls). Statistical significance was set at p < 0.05.

The results showed that, among 350 patients who met the criteria for palliative care, 63.4%
received palliative care. Receipt of palliative care was significantly associated with a lower likelihood
of invasive interventions, including endotracheal intubation (adjusted OR = 0.15, 95% ClI: 0.06-0.39,
p < 0.001), inotropic support (adjusted OR = 0.52, 95% ClI: 0.32-0.83, p = 0.004), cardiopulmonary
resuscitation (Adjusted OR = 0.26, 95% Cl: 0.12-0.56, p < 0.001), and renal replacement therapy
(adjusted OR = 0.46, 95% Cl: 0.23-0.91, p = 0.025). In contrast, patients receiving palliative care were
significantly more likely to receive analgesics (adjusted OR = 6.95, 95% Cl: 2.47-19.53, p < 0.001).

In conclusion, A relatively high prevalence of palliative care was observed among patients
meeting palliative care criteria in intensive and intermediate care units. Palliative care was associated
with reduced use of invasive interventions and increased symptom management. These findings
support the integration of palliative care into standard clinical practice for patients with advanced

illness.
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1. fhefilinsumsitadeiuiueunnumeidivesld
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[ U5nun Palliative care (n = 222) ] [ laiuSnwen Palliative care (n = 128) ]
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Jleufu 58.19%, p = 0.004), Msrlendensawrsedhadion (17.2% Weufu 9.0%, p = 0.023) wagns
P uAuTndaenisnantien (17.2% eufu 5.4%, p < 0.001) geninnguiild¥unisnuauuy
UszAuuszaaseeailivddnmisada Tuvasiinguildunisquanuuussduuszaosdnsldouivan
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[
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o
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MINSUHUNIUARIMTN (Advance care plan) uandnseesiltuddny wuinnauilesunis
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o

98 198UEdALY(100% LiBURU 36.7% p < 0.001)

o L% -’-&J L o Y M Yo <2 I [
M13199 1 dnvaigiiuguvesiUisduunamunisiasusaslilasumstsnniugualssAudseaes
(n=350)

Baseline characteristics With palliative Without palliative p-value

consultation (n=222)  consultation (n=128)

n (%) n (%)

Sex Male 149 (67.2) 101 (78.9) 0.012
Female 73 (32.8) 27 (21.1)

Age (year) mean+SD 64.2+14.8 59.7+15.8 0.008

Medical scheme 0.099
ucC 186 (83.8) 98 (76.6)
SSS 10 (4.5) 13(10.2)
OFC 26 (11.7) 17 (13.2)
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Baseline characteristics With palliative Without palliative p-value

consultation (n=222) consultation (n=128)

n (%) n (%)

Co-morbidity
Cancer 26 (11.7) 14 (10.9) 0.826
Dementia 28 (12.6) 13 (10.2) 0.491
Liver diseases 17 (7.7) 10 (7.8) 0.958
Respiratory diseases 156 (70.3) 73 (57.0) 0.012
Kidney diseases 24.(10.8) 21(16.4) 0.132
Cardiovascular diseases 21 (9.5) 14 (10.9) 0.657
Neurological diseases 28 (12.6) 16 (12.5) 0.976
Medical Intervention
Analgesic drugs 217 (97.8) 110 (85.9) < 0.001
Endotracheal tube 176 (79.7) 123 (96.1) < 0.001
intubation
Inotrope 120 (54.1) 89 (69.5) 0.004
Hemodialysis 20 (9.0) 22 (17.2) 0.023
CPR 12 (5.4) 22 (17.2) < 0.001
Lengths of stay (days),
mean+SD 12.7+11.4 12.3+15.2 0.806
Discharge status < 0.001

Death at hospital 112 (51.7) 69 (50.5)

Improve 9 (4.1) 51 (39.84%)

Not improve 101 (45.5) 8 (6.25%)
Advance Care Plan 222 (100%) 47 (36.7%) < 0.001

Abbreviations: UC; universal coverage scheme, SSS; social security scheme, OFC; government

Or state enterprise officer, CPR; cardiopulmonary resuscitation.

doTinszinavesnislifunisquanuuyszAuuszasslugUasidinmueilunisguanuy
UszAuUszABeaIn Multivariable logistic regression analysis lagauaufiLUs e 81g Lagngulse
srvumadumela (M3 2) nuinsldzumsquanuuuszAuuszaes anlemalunislddunis
Snwnuugnauainegdegalifeddynadfidleisuiunguilalidunsquanuuuszdulszaos
TouA ﬁﬂaaﬁlﬁ%umws@uauuuﬂizﬁuﬂizﬁaqﬁiaﬂﬁagﬂiﬁﬂaﬁaaﬁwaiaamaQUizmﬁas8596(Adﬂ5ted
OR==015;9596(]:QO6—Q39;p<:0001)Qﬂ3aﬁﬂﬁ%unﬂﬁauauuuﬂizﬁuﬂﬁzﬂaqﬁiaﬂwaiﬁ§u81
nszAunsludveiilaanasuseuas 48% (Adjusted OR = 0.52 ; 95% Cl: 0.32-0.83; p = 0.006)
fuhefldSunisguanuuuszdulszaasiilenalunisldsunisvenidendindedlaiion anas 54%
(Adjusted OR = 0.46; 95% Cl: 0.23-0.91; p = 0.025) FUaedilssunisquanuuUszAuUszasaiilona
1§§Uﬂ13ﬁwﬁaaﬁuﬁu%wﬁdaﬂﬁiﬂﬂuﬁﬁaﬂ(CPR)aﬂaanzmwag74%>Ukﬁuﬁed(DR==026;95%>Ck
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0.12-0.56; p = 0.001) wagnuigtaedlasunsquanvutszdudszasailonalunsldsueuivan
38 Analgesics geninguildlasunisguanuuyseAulseass 6.95 i1 (Adjusted OR = 6.95, 95%
Cl: 2.47-19.53, p < 0.001) sgslitvdrAyn1sana

A15799 2 Wisuieusluunssnemensunngseninanguienlasusaglilasunisusnuiy
aualseAulszaas lagldn1sTiasievialgdsnisannseladafdnuuaa (Multivariate logistic
regression analysis) (n= 350)

Medical interventions Univariate analysis Multivariate analysis*

Crude OR p-value Adjusted OR p-value

(95%CI) (95%CI)
Analgesic drugs 7.10 (2.57-19.64) <0.001 6.95 (2.47-19.53) <0.001
Endotracheal tube 0.16 (0.06-0.40)  <0.001 0.15 (0.06-0.39) <0.001
intubation
Inotrope 0.52(0.33-0.82) 0.005 0.52(0.32-0.83) 0.006
Hemodialysis 0.48 (0.25-0.91) 0.026 0.46 (0.23-0.91) 0.025
CPR 0.28 (0.13-0.58) 0.001 0.26 (0.12-0.56) 0.001

*Adjusted with age, sex, co-morbidity with respiratory disease.
- Abbreviations: OR; odds ratio, 95%Cl; 95% confidence interval, CPR; cardiopulmonary

resuscitation.

anUTEHan1TAn
MsAnwImanNynvesiieldfunsgualuulseAuUszaesieltiefidinasilunisgua
wuudseRuUszaasluvediioszerings wasvedtieszezAsings vesununenysnssy lsame1uia
9n3511 Faustuil 1 unsiem w.m.2567 fis 30 Jqueu n.A.2567 Fruaustenun 350 Ay e
IsunsguanvuszdudseresdofihefidunusilunsquanuulseAulssaosdniiu fovas 63.4
Famnedafinofiensagldumaguanuuussdudssaosiu T#funsquakuuussdulseansiiosnd,
aruduaie deidudadrui fauuideamsrzainn1s@nuii K 1uuImuIINITguaLU U
UspAutsgaesiuivsloviuniisluiivetan gafiae sudsssuvasisagy (Miazzo et al,
2020) Faanimme1vazifalsanvateade Wy mIvnanuasevinfseuddguosnisguanuy
UszAuuszaesuesfiug St n1svianine1ns wazyaainsiidervigy nsldidilenissnwinuy
UseAuuseraavagfuazung (Hawley, 2017) diossuifisunanuidFoiuaudTefiniuannuin
navesuidetdudenndasiufie fuaesiinsarldsunisquanuulssdulsznesiuiidadautoning
A9z du agnalsh mmm’m*‘qnﬁﬁﬂmiéfmmm’?%’aﬁqqﬂd’mufjﬁ’aﬁmum (Natprayut, 2019;
Pairojkul et al., 2021; ¥lass ¥19UUNTI4, 2021) 1w N1sANWIENYMzHUIBUsEAvUsEADI UMD
AUI8UHUND18INTTN T5ane1unauasUgy (Blass ¥1iU1unsg, 2021) wuauynves g luukun
p1gsnssuAnufesay 1527 uavileadlumuazidesludiuvesiiieluvediasingn wuilaiddiae
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fildsunisquanuuyseAudseass wasmsinuilulsmeiunassfunfogll $1uau 14 wishyseme
Iny (Pairojkul et al,, 2021) wumuynwaINIlATUNIRUALUUYIEAUIEABTluLKUNA9 vBS
lsmenuadealusevay 17.3 mmmmmmmﬂwawLuaammﬂmiﬂﬂmumumsﬂﬂwﬂuﬂ 2024
Falulsameunagassrdinisliauiannudile uararuaiuynainsmanisunnglinsewingda
ArudArensguanUUUTEuUszRssasiiuynainsd Snw Tilundu Sudngaaiosnisqua
UszAudsgradlundnansunndusedndiuaiunetysnssy wavanunsausvauanuseludmiieau
a3y vedlsaneuiagassnd Fedadedusd onuag e desnisitasunisinwuy
UszAuUsyaesegsaonadesiunufiosnisvesitasuasasouniildnasn 24 s safeuszeng
Anvilunuideiiduiinedlésunsinvoglunedihessesingn warssesisingn lvigtaedanu
suussvedlseannniwegitheansy ilvedunltfesdunnst SPICT wnnndn femesamani
ylnlimesmadidsmsdnvwuudssAudseresiinniflefisufunuidedu

ANuduuseglited 1Ay senInamslasunsguakuuyseAuysenss AUNMISNYILUUINTIY
(Invasive procedures) lugthoszezine lnegtheilsilisunsguatuulszdulszass idnsinsld
sietremela, nsldenfiunssduiala, nswenls, uazmstisitufudniienisnantihengsninnguil
IiunsquanuuUszduUszaes luvagiinguitldfunisquanuuussduuszaosdinsldouiinlu
dnddiganin azvieufiauuamensguadisjautiunsussmeinsuazaanmdin 1nnninsndin
shemssnwiBsgnstu nalndfryfieunenadnsfinanAsunuimusinisguanuuyseAuyszaes Tu
nsatfuayumsdeansiieafuidmanenisgua (Goals of care) MsMaunuUAIAUARIWTN Lazns
sinAulasruduserinefiugunin fae wazaseunia e manemsgualirudaunntuns
Snwnitliiaenndesfunnudosnisvesdiian ieiluszleviddnludmennsallsnisgnanas daalst
nsldmssnvuuusnsanas laghisududfeafiusnmnmadedin seandesiuamideiueniing
AuakuuUszAvUsTaRslimuduiusiunisanaldineluverUigingAnaznisinwiuuuingu tngl
Wiudns1n151de%3n (Aslakson et al,, 2014)

uenaniinanisinynudi sseznatuoulsmeuiaseninnguiildfuuaglildfunisqua
wuuUszAuUszAns ldunnsnsiusgsiitiodfay %ﬂaﬁuaﬂguﬁﬁaﬁuwumﬂmiﬁﬂmdawﬂw (Liu et al.,
2017) fidnsguanuunsguanuulsEAuUszaadilfifiuniszmslininensiussesnainisuon
lsameu1a asanudin N1sannsinedeinsuenatiedesiunnsunsndeuaininanis wasduasy
nsquaiiuzaniusrazvadlsnunty uiiinguiildléfunisquanuuussdulseaes asdidndan
fthedl “e1nsitu” gand uwinadnddindmasldsunsienuegsssiinge T idesandiaeilasy
nsquauuUsEAUUsEARs fndlenggenituazianuguuseedlsaunnnii daaeviounniznisniuleg
Fousd (Confounding by indication) 110131 KANS¥NULTIAUVBINITALALUUUTEAUUTEABMB
HadwEveRAtn nansAnuddaduliifuunumresnisquanuutseduyssaadugtaeililddiae
uzife Tnslamzlsassuumaiumels danuludadiugslunguiildfunisguanuulseAuuseaes
aonndoafuuuiliuiagiuiivensvouwanmaguanuutssdutssaedglsadesidu | ifoinns
Juksskazne1nsallsaliuyuay (World Health Organization, 2018; Kavalieratos et al., 2016)
nTYTANNINITguaLUUUIEAUTEARY Maudszezduieddnenmlunsannisineiignaulagl
elvAnUselevisontae
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Toagy msfnuniaduayuinispuanuuwuulssdulszaes Sanuduiudiumsannissn
wusnseeditediny Taglifiusninsdetinvioszoznausulsmeanadwsianaagyiou
AuAwBINIqUALUUUTER UUSEARY lunsdaaSunisquatiaenndesiuidmuiove Ui uay
aduayunsysannNImMIguasuudszAvsereadiiumsguaUiesseeiine lussuuuini sguam
annsnthmsfnwadsilviiausuiyaaing Wmiilunsujuanuldsunsu Wedudoyad
aunsaazsieunnumamadeulumsliilaunisquanuulseAulszaesesitae Tunerdtneszezingm
uazviefioszeydingn YesununeIyInTl lsmeagnss il Wlev3Buidgmsely Wiunisidds
maguauszduUszRadliinntu nansnwtagioulffuinusduromadaaiunmsnounnis
auad19mii (Advance Care Planning) Tnsiameluffgsongfiflsndoss msdaadulsidinsdavimde
wanaamu (Living Wilh) fausireudngningingn o1ataelinisqualussesieannadestuitiivaneg
TAmvosfinenntu uazanmsdnundldneliiAauseloninendin msmaununisquadamdiaed
Usednsuals dndudeddunisaduauuanssuunisguawuuyseAulseaes (Palliative care system)
fiflaunm Asoumay wazidsldieiiosesiumudeanisvesitismuunuiingli uwmadang1

)
DovdudIuni

s
v a

adliTednAeSvesUae Palliative care Nnslasumsitmuegadussuusoly

b
-

WBINTAUATUGUN N (Health promotion) ludiivesnisiaTunasnisandulauaznis

nsdnan1sdglulduselevd
uansAnifanansoilulivsslonildlunanesedy il
1) szAumIguagdle (Clinical practice) nansnwmuinnsgualuulszAuUsyapl
ANFNTUS FUNTANNNSTAMILUUINI LA INTUTIIN81N1S Ssanunsa Ul idudeya
atvayuliupaInInenIsunng

o finnsandmnsesftheiidunas SPICT g fusruUR AT TSN
o dwinuiuguanuulseiulszaadliiiay
o JuwummsqualiaenndesiuidmanenisinwivesiUls (Goal of care)
2) FEAUTTUUUINITEUAN (Health system / hospital policy) Lﬁaqmﬂwudwé’aﬁﬂﬂ’m
fidinausiudlslldsunsguanuuussdulssaesisienas 36.6
o aunsalitoyailibusidinannin (Quality indicator) vadlsamenuia
® simu Clinical pathway #38 Protocol A3 Consult palliative care Tu ICU/MICU

® AUALUMIINATINNGINT WU UAAINT Palliative care team ¥3anUIBaNIENg
3) nsiawdnenmyaaing (Capacity buildinguanis@nwazvisudisrudnduluy
ASANNSIDN Palliative care

o THdudoyalunisdneusuunmg werua waganauivIan
® duasuAnusesnsdeassrueyng (End-of-life communication)

® ysansiilen Palliative care lumdngmsunnduszantnuuazindnu
4) n1sduasy Advance Care Planning (ACP) wag Living Will 91nxainuinnguinlasu
Palliative care in15vi1 ACP geagaditiydndiny

o miuayunIsu ACP sawsszezau laganzludiielsaisesiuaziasene
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® duasuNTINYINIsEDLERSLAUT (Living will)
o lhiduntesdlelumsannisinunitbisenadosiueudeinisvesiae
5 uidgluewian (Future research)
o UsziliunaansmuAmn T (Quality of life) wazaufianelavenseunia

e AnwidunumLATYgAansauNIN (Cost-effectiveness) ¥a4 Palliative care

VDLAUBLULATUIIUIIY

1. sUnuvvesuAdemndunsdnvuuuludrond Weminnsgymevesieya nafiu
foyadouvds iunsiiu deyaanivsuileu feyaursdrndnsgayme wazidoyaurduililizy
nstuiinasvssideustwaeiden inlvresdneanainnuive

2. mnfimsfnuiteresennisinisfnunlinseunauif s idnmsinisguanyy
Usedudszans Tuukundusiudie uazfnwimadnsnnssnuidus 1wy nsemuateInIsmane fu
aUA AN AN MR wdansAnudiu anuAauazaudeveUng, faua, saudadmidima
Nswnmg fensinwwuulsEAUUTEADS

3. emfimsfinuiresenuaziiameidutuluseidiu Cost of treatment Sewing 2 nau Lite
AAUANAINIS Health economics wag Quality of life
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