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Comparison of practice of end-of-Life

care between lung cancer and non-malignant lung 

disease patients with Physicians Orders for Life-

Sustaining Treatment

Lung diseases have a high risk of death and a

negative influence on patients’ daily functions and

QoL due to issues such as dyspnea and

depression.

Among patients with lung diseases, those with

COPD have a high burden of symptoms and low

QoL, similar to cancer patients, but they tend to

receive fewer hospice and palliative care services

and less drug therapy, and more life-sustaining

treatment than cancer patients.

INTRODUCTION

OBJECTIVE

METHODS

RESULTS (1)

The purpose of this study was to analyze end-of-life

care practices in lung disease patients with

physician orders for life-sustaining treatment

(POLSTs).

Study design

This was a retrospective study to identify the

practices of life-sustaining treatment for patients

with lung disease who wrote POLSTs.

Participants

The participants of this study were patients with

lung disease who wrote POLSTs between January

1 and June 20, 2021, selected from patients

hospitalized in the oncology department and a

pulmonary ward at a tertiary hospital in Seoul,

South Korea. Qualifying lung diseases included

lung cancer, pneumonia, COPD, sepsis, ILD,

pulmonary embolism, asthma, pulmonary edema,

pulmonary hypertension, rheumatoid lung disease,

and bronchitis. Among 313 confirmed patients, 13

had insufficient records, and data were analyzed

for a total of 300 patients.

CONCLUSIONS

This study is meaningful in comprehensively investigating the

practice of life-sustaining treatment for both non-malignant

lung diseases and lung cancer after POLSTs were written.

Although the goals of hospice care are the same whether a

patient has lung cancer or a nonmalignant lung disease,

because the characteristics of the respective diseases differ,

end of life care practices and hospice approaches must be

considered differently.

RESULTS (2)

Of 300 total patients, 198 had lung cancer (66.0%)

and 102 had non-malignant lung diseases (34.0%).

A POLST was written for 187 patients (62.3%), and

an advance directive was written for 20 patients

(6.7%). Subsequent treatments were hemodialysis

in 13 patients (4.3%), surgery in 3 patients (1.0%),

and cardiopulmonary cerebral resuscitation in 1

patient (0.3%). Among cancer patients,

chemotherapy was performed in 11 patients (3.7%),

targeted therapy in 11 patients (3.7%),

immunotherapy in 6 patients (2.0%), and radiation

therapy in 13 patients (4.3%). Depending on the

type of lung disease, types of treatment differed,

including hemodialysis, ventilators, bilevel positive

airway pressure, high-flow nasal cannulas,

nebulizers, enteral nutrition, central line, inotropic

agents, and opioids.
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