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what are factors of the difference in physician®s opinion of percutaneous
endoscopic gastrostomy feeding at end-of-life care in Japan:An exloratory study
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This study was conducted to investigate the background and perceptions of
Japanese physicians regarding PEG at the end of life of the elderly and to identify factors related
to differences in physician perceptions. Logistic regression analysis was used to calculate odds
ratios and confidence intervals for the association between PEG recommendations and each factor.
Of the 564 physicians responding to the survey, 26% recommended PEG for terminally ill elderly
patients with cognitive decline. Differences in physicians® perceptions of the pros and cons of PEG
recommendations were associated with efficacy in preventing aspiration pneumonia, impact on
discharge sites, and resistance to withholding. Working in a PEG performing facility was also a
relevant background factor.
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Figure 1 Number of responses on physicians' perceptions of PEG in end-of-life older persons

EAgree (Yes)  ®Disagree (No)
@If you are Mr A's physician, would you r d PEG pl for Mr A?
149 (26.4%) 415 (73.6%) b3
@Do you agree that PEG feeding for Mr A would help prevent aspiration pneumonia?
326 (57.8%) 238 (42.2%) 3¢
(Do you think that PEG placement for Mr. A will impact the decision on where to stay after discharge?
515 (91.3%) (;g%) #
@Do you think PEG feeding would contribute to an improved quality of life for Mrs. A?
207 (36.7%) 357 (63.3%) *
®Do you feel reluctance to recommend withholding PEG?
135 (23.9%) 429 (76.1%) s

Xp <0.001
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Tablel

Table 1. Physicians’ Perceptions of Percutaneous Endoscopic Gastrostomy and Odds Ratio for Their Percutaneous

Endoscopic Gastrostomy Recommendations or Withholding (n = 564)

Positive response group

Negative response group

Physicians’ perceptions of PEG No. of PEG recommendations/total no. (%) Or (95% CI)
Benefit of Aspiration Pneumonia Prevention 123/326 (37.7) 26/238 (10.9) 49 (3.1-82)
Determining where to stay after discharge 146/515 (28.3) 3/49 (6.1) 6.1.(1.9-30.9)
Contribution to quality of life improvement 120/207 (60.0) 29/357 (8.1) 15.6(9.5-25.8)
Hesitation to recommend withholding 59/135 (43.7) 90/429 (21.0) 1.9 (1.3=45)

PEG, percutaneous endoscopic gastrostomy; OR, odds ratio; Cl, confidence interval.
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Table 2. Association between Practice Experience and
Percutaneous Endoscopic Gastrostomy Recommendation
among Physicians Who Had Experience with Older Persons
Analyzed by Multivariable Logistic Regression (n = 503)

No. of PEG
recommendations/
total no (%) Or (95% CI)
Number of patients to contact
<50 76/273 (27.8) Reference
50<100 22/97 (22.7) 0.7 (0.4-1.3)
2100 34/133 (25.6) 0.8 (0.5-1.3)
Frequency of contact
< 3 days/1 month 63/243 (25.9) Reference
< 2 days/1 week 9/49 (18.4) 0.5 (0.2-1.2)
<3 days/1 week 60/211 (28.4) 0.8 (0.5-1.3)
Work place is a PEG facility
Yes 109/364 (29.9) 20(1.2-3.5)
Experienced in surgeries for PEG
Yes 48/144 (333) 1.4 (09-2.2)

OR, odds ratio; Cl, confidence interval; ref, reference; PEG, percutane-

ous endoscopic gastrostomy.
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