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Background: we investigated the factor that related to EORTC QLQ C-15 PAL domain s
core change before and after the palliative care team (PCT) intervention. Methods: We executed the prospec
tive study to the in-patient who had hoped for the PCT intervention. Patients were asked to complete the s
elf-administered questionnaires according to EORTC QLQ C-15 PAL on before and day 7 of PCT intervention.
Results: Thirty-five patients were recruited, and of those 26 completed the questionnaires and 9 were with
drawn from the trial due to discharge. In the multivariate analysis, the stepwise protocol detected signi
ficant baseline valuables which influence each QOL domains. We observed significant associations of factor
s, such as baseline score, age, gender (male) and PS (2-4) with increased QOL domain score after PCT inter
vention. The rise of the baseline score and the age of the patient were suggested that a negative factor i

n the QOL improvement.
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Patients characteristics
numbers percentage

Sex Male / Female 19/7 73127
Age, years
Median (Range)

Primary site
Lung 17 6.
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