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Abstract; [ Purpose | To analyze the survival and related factors of patients with advanced cancer
pain in home-based hospice care. [Methods] Three hundred and ten advanced cancer patients in
Chongming district were followed up. The data of numeric rating scales (NRS) score,activity abili-
ty, quality of life(QOL) and survival were collected ,and the correlation between the above data and
gender,age, educational level,living conditions,income and cancer types of patients were ana-
lyzed. The adaptive boosting method was employed to build the survival classification model of ad-
vanced cancer patients. [Results] The survival of advanced cancer patients was negatively corre-
lated with NRS score,and positively correlated with Karnofsky’s performance scale(KPS) score and
QOL score. Gender,age ,educational level ,living conditions,income, cancer types were all direct or
indirect factors influencing the survival of advanced cancer patients. The classification model for
survival of advanced cancer pain patients was established based on adaptive boosting method and
its prediction accuracy was higher than 70%. [Conclusion] Advanced cancer pain patients are a
special vulnerable group and the factors affecting their survival and QOL are relatively complex.
The classification model based on adaptive boosting method can accurately predict the service cy-
cle of patients and provide reference suggestions for home-based hospice service.
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Table 1 Basic information of patients
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Figure 1 Effects of different factors on patients’ KPS scores
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Table 2 Influence of basic status on survival,NRS score and KPS score of patients with advanced cancer pain at home

Median survival(d) NRS KPS QOL
Gender
Male 35.0(18.0,82.5) 4.0(3.0,4.5) 50(50.0,60.0) 34(31.0,36.0)
Female 34.0(16.5,68.5) 4.0(3.0,4.0) 50(50.0,50.0) 33(30.0,36.0)
P 0.792 0.909 0.010 0.184
Age(years)
50~60 59.0(18.0,100.0) 4.0(3.0,5.0) 50(50.0,60.0) 34(31.0,37.0)
61~70 33.0(16.0,61.5) 4.0(3.0,4.5) 50(40.0,60.0) 34(30.0,36.0)
71~80 37.5(21.0,84.0) 4.0(3.0,4.0) 50(50.0,50.0) 34(31.0,36.0)
>80 30.0(16.0,59.0) 4.0(3.0,4.0) 50(50.0,50.0) 33(30.0,35.0)
P 0.214 0.343 0.007 0.178
Education level
[literacy 29.5(16.0,61.0) 4.0(3.0,4.0) 50(50.0,50.0) 33(30.0,35.0)
Primary school 30.0(15.0,74.0) 3.0(3.0,4.0) 50(50.0,50.0) 34(31.0,36.0)
Junior high school 39.0(23.0,87.0) 4.0(3.0,4.0) 50(50.0,60.0) 35(31.0,37.0)
High school and above 45.0(28.0,85.0) 4.0(3.0,5.0) 50(50.0,50.0) 34(30.0,36.0)
P 0.2476 0.003 0.013 0.013
Living conditions
Live alone or in elderly home 21.5(16.0,41.0) 4.0(3.0,4.0) 50(40.0,50.0) 33(30.0,35.0)
Living with relatives 35.0(17.0,80.0) 4.0(3.0,4.0) 50(50.0,50.0) 34(31.0,36.0)
P 0.042 0.317 0.031 0.168
Family per capita income(RMB/month)
<600 30.5(13.5,72.5) 4.0(3.0,4.0) 50(50.0,50.0) 33(30.0,36.0)
>600 44.0(27.0,85) 4.0(3.0,4.0) 50(50.0,50.0) 34(32.0,37.0)
P 0.013 0.4665 0.277 0.49
Diagnosis of primary disease
Head and neck cancer 25.5(12.0,48.5) 3.5(3.0,5.0) 50(50.0,55.0) 32(29.0,37.0)
Hepatobiliary and pancreatic cancer 33.5(17.0,55.0) 4.0(3.0,4.0) 50(50.0,50.0) 33(30.0,36.0)
Lung cancer 32.0(14.0,84.0) 4.0(3.0,5.0) 50(50.0,50.0) 34(30.0,36.0)
Gastrointestinal cancer 34.0(22.5,77.5) 4.0(3.0,4.0) 50(50.0,50.0) 34(31.5,36.0)
Breast cancer 194.0(61.0,624.0) 3.0(3.0,4.0) 50(40.0,60.0) 37(33.0,38.0)
Other cancers 34.0(15.0,79.0) 4.0(3.0,4.0) 50(40.0,50.0) 34(31.0,36.0)
P 0.046 0.520 0.259 0.368

Note : The numbers in the brackets were interquartile range
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Figure 2 Effect of education level on NRS score and

QOL score of patients
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Figure 3 Effects of different factors on patient survival
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