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Tracheal intubation in elderly patients before death: a retrospective survey of 65 cases
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[ Abstract] Objective To compare if there is a significant change in the rate of tracheal intubation at terminal period in elderly
patients before and after the promotion of the concept of “palliative care”. Methods A retrospective study was conducted to investigate
the medical records of dead patients aged =65 years who died in our medical center from January 2008 to December 2017. The patients
were divided into cancer group and non-cancer group. The rate of tracheal intubation in the 2 groups was recorded year by year, and the
rate was compared before and after 2014. And the intubation rate and survival time after intubation were also compared. SPSS statistics
21. 0 was used for statistical analysis. Data comparison between 2 groups was performed using student’s ¢ test or Chi-square test depending
on data types. Results Finally, medical data of 1233 dead elderly patients were collected, including 1150 males (93.27%) and
83 females (6.73%) , and 456 cases (36.98%) of them were cancer patients and 777 cases (63.02% ) were non-cancer patients. The
patients of the cancer group had a significantly younger mean age and larger proportion of younger age subgroup when compared with those of
the non-cancer group (both P<0.05). Among the 965 cases (78.26%) receiving tracheal intubation, 29.22% cases (282/965) of them were
from the cancer group, and 70. 78% ( 683/965) from the non-cancer group. The rate of tracheal intubation was 61. 84% (282/456)
in the cancer group and 87.90% (683/777) in the non-cancer group, with statistical difference between them (P<0.01). When
the conditions were compared before and after 2014, significant differences were seen not only in the overall rate of tracheal intubation
[557 (82.76%) vs 408 (72.86%) ], but also in the rate of the cancer group [ 194 (69.04%) vs 88 (50.29%) ] and that of the non-
cancer group [ 363 (92.60%) vs 320 (83.12%) , all P<0.01]. The mean survival time after intubation was ( 108. 09+16. 40) d in the
cancer group and (273.93+20.20) d for the non-cancer group, and the difference was statistically significant ( P<0.01). Within 1
month after tracheal intubation, 56 cases (54.96% ) of the cancer group and 100 cases (42.90%) of the non-cancer group died.
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Nineteen cases (6.74% ) from the cancer group and 146 cases (21.38%) out of the non-cancer group survived longer than 1 year after
intubation (P<0.01). Conclusion The overall rate of tracheal intubation is relatively high among the dying elderly patients in our
center. After the promotion of the concept of “palliative care” from 2014, the rate is significantly decreased in either cancer or
non-cancer patients. The survival time after intubation is greatly longer in the non-cancer patients than the cancer patients. A scientific
assessment system should be established to strictly evaluate the necessity of intubation.
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Table 1

Baseline characteristics between cancer and non-cancer patients

Gender[ n( %) ]

Age stratification[ n( %) ]

Group n Age(years, xts)
Male Female 65-74 years 75-89 years =90 years
Cancer 456 429(94.08) 27(5.92) 86. 87+6. 86 28(6.14) 261(57.24) 167(36.62)
Non-cancer 777 721(92.79) 56(7.21) 90.56+5.02 4(0.51) 299(38.48) 474(61.01)
P value 0.38 <0.01 <0.01 <0.01 <0.01
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Figure 1 Tendency of tracheal intubation rate change
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Figure 2 Survival of the two groups after tracheal intubation
3 %W it

FEAE 7SRO A FicE I AAS 3R E 2010 4F A H
W AR 75 %, Hp B BN At 73 &,
ik 78 B FA D W AY 2030 4EFR R R
T A dr ik £ 80.88 &, Wk K 77.33 B, Lt N
84.86 %, AHFFTE 1233 6l & Bds , N4
WAF A W T IR e R 2010 4FEAO TR Har, 2
Wi T 2030 AF R T A, TELLB N EEE
REf b e J 3 Y B m ik 86. 87 %, AEEE
R K SR 90. 56 %, SCHRR A R, A TETAY
T A FEAE 2 220, SIRARZ BB/ KA G,
ST i B RSP Ak AR R, 2R TR IR 32
HEKEGHMEAME AR X — B
FEURBR T H A LiRRHESD 822 56 B I BT RS,
B SIS PEREG 0 A TR A L, X R Al 5 A o
JRHZ—,

AHIGER R, et H - 456 191), F3 ¢ 420 {51 (4. 08%) ,
JETT 5 LRI 12 W 430 hy It s | R A 4
ELA R 3355 T 1 SOk A i £5cate s A AN T)
| SOEAE 0 2014 AR o IR E 80 & K L I
T oo B PRI, A VR hy Pl o | 5 98 L 465 LR o
WREEET ., RAMAENEE D, SFRED,



- 820 - HEEFLIFEPIIAGE 202411 A28 H 4521 % 4 113 Chin J Mult Organ Dis Elderly, Vol. 21, No. 11, Nov. 28, 2022

WA AR SE B T 10 A7, 5387 i X — 22
S SRR F2 BRI M RS R A B R A
G G RAE TE S) BUA OE ARE 5 B fet B
A 1 7 R R i O A PT RE R AT B R 19 A0 FIBE
T2, A, AR 7 A BRI e 2 51 56 3, B A
TP SCRRIRIE A — B BT (EAS SR, 2020 4F
BRI LB o R IR R 0 A Ak
T R IR RS 12 0 SET- RS 7 ) KA |
IV WE PR e IR | G A B ied K
W A B AR KR R BB AR RO
AW IR LB & mi B E 2, i R R
R R By N AT = T 18 o N S e R =
Z 3 Je 0D B R e 1 3R 3 R 3 RT RE R R R 1Y
HE DR, AE 3 20 £8 35 o HE 44 SERT A IR, f it mT
UL, e AE 5 P JR A vh 0 AT I R e ) AR B 2L
SIS I 07 A J A i 2 AR A Y

X FAX —EEAT BT BRI DR A S R 1Y) SR B AR
Tl f K PR B S A iy VR R RS B O BE T
T A R A T R AR T R R AT A H A
FMES5 . G0 I 2 28 3 BE R R, U R R i
ERE, RUCE T R W EEF B, L AR AT
UEHE S TE IR B AR = < 2™ O A
JEE B — B AR A R T o N
i TR T AR L& A 3 sh A K

AMEFE A A s . AR B SRS R R
IKF 78.26% (965/1233) , SR s 4 1 i R 41K,
{HHLE 35 61. 84% (282/456) . X — 77 Il J2 Wty iifs
B EIRE S R AR UL () R, 5 — 7 AR T
FEAR G “ R RN BT B8 45 N 03 K i AT
FIFIARBAR I ROR B W= A — Bl T332
LTRSS, IR I 5 3 a5 1 A B2 o
AR, S FH LU I A X2 FEE R,
FE PR R,

FATH 2014 4535 W 2 A7 LS AR AN B
I 2B SR M A1 O 4% i K H R B 45 B4R
RS NBIAE , JoIS A i 4 2 i 41,
H 2014 4 DLJS 4 A 838 52T B ta 34, b ygg 240 A 4
SRR R, R ) S T SR B
L b B 2 A\ A0 A o 3 2 AN A A Y 5
FWT L BRI 2 T3 e 83 1% A AT 3f P B s 3 e ¢
i EEAR RO X XU 2 B4 Y B S A
F AR BE AR BV 7R S A 0 BT IR R I R
e WD G 283 B RO o] LIS )

I 2 AR R A — R W S i T 2
BRIT 7K AHIA T 25 1 T 2 40 T 8 b, I 2

M B LEE, A5 R, 100 # (42.90%) JE
fifryed H 3 2 56 191 (54. 96% ) s SR B e 5 14>
AWBET:, A G AR 25, W akEfa, (H )2, A3k
e e S i =R e < W8 ) S S i R A =T
21.38%(146/683) ,iX & 73 & EEAR AL T W8 TN
FEARAS EAR—E A TR AR, XX B A 1Y
T R EAT AL I AU R B R

H T L, 5 ST T e AP AR R | LS
HR IR /L B0 T A 3 e O A A T AR K A A Y R
H e A A B3R 25 AR T TR IR
B, R RE AR NFER A R B 24
W H E AR AR B R R A LR
() S AL 3 O JE AR R4 B8 R B v kR
FEVESE LA R R v R st ik

ARG T AT, e TR BAT A 97 W DR A0
WAFTEAEA (15 D0, I % 78 528 743 BT R BR Y
FEE R PR T IO S I 2 ROR AR A SRR
7, AEBh BT R I A BRAY I . B P IR 22 5% 1)
KRNI R, 23 BT 22 5k — AR
() i HR IS R BT AR I BE AR 1T RE 2R
b [ A B BT R s, TR LA

XoFilf 2 A TR RO IR e B T O R R
R —FEHEIRZ AN, AL B B E W 4 b
e e e ol I e W O 7
ANEFRE OB IR BT 2 A AT R T 1 A
PIA %% DNR W ELBIAES ) FR 2 T G s
7 TAE WAL TR By B ARG B A RH B L R R
LA 3 B R YT A B R AR ol 2 B AT
B

Zi b, A 2014 FFEAGEMBEST DOk,
HOARIEFH W EHE R EE TR E7L T
Feimn B K, T B AL e i, RAB HE S 2 R
TBN , 2 TH PEAR B8 3 2 A Ak T I & B B, OF S R IF
JRAT BN 9 = £ YA, D) S AR I 2 R A Y B
T,
[ &% 30K

[1] Finkelstein EA, Bhadelia A, Goh C, et al. Cross country comparison
of expert assessments of the quality of death and dying 2021[J]. J
Pain Symptom Manage, 2021, 63(4); e419-e429. DOI; 10. 1016/].
jpainsymman. 2021. 12. 015.

[2] The Economists Intelligence Unit. The 2015 Quality of Death
Index: ranking palliative care across the world. [ EB/OL ].
[ 2015 ]. https://impact. economist. com/perspectives/health-

care/2015-quality-death-index.



FAEREZINERORZGE 2024 11 A28 H 4521 % 45 113 Chin J Mult Organ Dis Elderly, Vol. 21, No. 11, Nov. 28, 2022

- 821 -

[3]

(5]

ZE, MAEER, 2. ICU I B H e BF R [T ] A
TRZEAP IR 3, 2016, 33(7): 40-42,46. DOI. 10. 3969/].
issn. 1008-9993. 2016. 07. 010

Li Y, Ye ZX, Li L. Research progress on dignified death of dying
patients in ICU[J]. Nurs J Chin PLA, 2016, 33(7): 40-42,
46. DOI: 10.3969/j. issn. 1008-9993. 2016. 07. 010.

FRICHR, BEE. PR DAL T KT K B R A ——3E T
AN R EERIERAH[I]. AHSF], 2016, 38(3):
18-28. DOI; 10. 16405/j. cnki. 1004-129X. 2016. 03. 002.
Zhang W], Wei M. Assessment of mortality and life expectancy in
China: based on the data of the sixth National Census[J]. Popul
J, 2016, 20(3) : 18-28. DOI: 10. 16405/j. cnki. 1004 - 129X.
2016. 03. 002.

T, phalif, FEERE, S 5T EAVOR LR IR F U A
AES ST ], RIS, 2019, 36(6) : 814-817.
Yu Q, Du CJ, Du EQ, et al. The variation and prediction of life
expectancy in China based on comparison of yearbook data[ J]. Chin J
Health Stat, 2019, 36(6) : 814-817.

RIASL, FEHEFY, T4, . P ERBAE N O @RI 46 it
SR AH5 KR, 2021, 27(5) : 2-11. DOL: 1674~
1668(2021)05-0002~10.

Wu BY, Dong HL, Yu Q, et al. Social stratification analysis on
healthy life expectancy of the elderly populationin in China[ J].
Popul Dev, 2021, 27 (5): 2-11. DOI. 1674 - 1668 ( 2021 )
05-0002-10.

Chen W, Sun K, Zheng R, et al. Cancer incidence and mortality
in China, 2014[J]. Chin J Cancer Res, 2018, 30(1): 1-12.
DOI: 10. 3760/ cma. j. issn. 0253-3766. 2018. 01. 002.

SRATHT, Sewh, PR, SF. R SO R R IR 2R AT KRR
TR R A [T ] INARES — BERLR S (LR BE 2R B )
4%, 2022, 43(1) : 56-62. DOI; 10.3969/j. issn. 2097-0005.
2022.01.015.

Zhang KX, Chai J, Shen XR, et al. Analysis of influencing
factors of esophageal cancer and construction of risk prediction
model [ J ]. J Shandong First Med Univ ( Shandong Acad Med
Sci), 2022, 43(1): 56-62. DOI:; 10.3969/]. issn. 2097-0005. 2022.
01.015.

Bk, EBd, R, T E R AR R AT 2 SE R I R K
AEALL )], R B A F ST, 2021, 48(10): 909-915. DOI.
10.3971/j. issn. 1000-8578. 2021. 21. 0789.

Yang H, Wang XK, Fan JH. Present status of epidemiology, risk

[10]

[11]

[12]

[14]

[15]

[16]

factors and screening of pancreatic cancer in China[ J]. Cancer
Res Prev Treat, 2021, 48 (10): 909 -915. DOI: 10. 3971/j.
issn. 1000-8578. 2021. 21. 0789.

BILHT, BE2 8, T, S5 BRI AR SCRE R A 3R (49 191 X
WROFFT(T]. BRI R B2 2, 2018, 26(8) : 1229-1232. DOT:
10. 3969/j. issn. 1672-4992. 2018. 08. 020.

Zhao JQ, Xue ZM, Yang JP, et al. A case-control study of the
risk factors for pancreatic cancer[ J]. J Mod Oncol, 2018, 26(8) :
1229-1232. DOI: 10.3969/j. issn. 1672-4992. 2018. 08. 020.
R4, W, 20, . PR AR & fE R R T S i fa T
R HNL )], HAEE A, 2005, 25(9) : 515-520.
Lu XH, Wang L, Li H, et al. Establishment of a risk model based
on study of risk factors for pancreatic cancer [ J]. Chin J Dig,
2005, 25(9) : 515-520.

DI, ARIREL, £, % ERTHEH S 5@ )] &
S22 2020, 41(22): 1-7. DOIL; 10. 12014/j. issn. 1002 -
0772.2022.22.01.

Luo YP, Ni XH, Wang B, et al. Promotion of living wills: practice
and advice[ J]. Med Philos, 2020, 41(22) . 1-7. DOI. 10. 12014/]j.
issn. 1002-0772. 2022. 22. 01.

Br/NE, BHIRST-. v E 92 R YT & R W 2 45 2019-2020[ M.
Jest: R F R, 2021 :169-180.

Chen XL, Luo YP. Blue book of palliative care development in
China 2019-2020[ M]. Beijing: China Popul Publ House, 2021 .
169-180.

XUTe, R, RO, SRS AR AR R A AR BT R
UL ]. PR AR RS0, 2020, 39(5) : 573-577.
DOI: 10. 3760/ cma. j. issn. 0254-9026. 2020. 05. 020.

Liu Q, Zhou J, Qin MZ, et al. Analysis of end-of-life care
between elderly patients with cancer and non-cancer diseases[ J].
Chin J Geriatr, 2020, 39(5): 573-577. DOI: 10. 3760/cma. j.
issn. 0254-9026. 2020. 05. 020.

Huang KS, Wang SH, Chuah SK, et al. The effects of hospice-
shared care for gastric cancer patients[J]. PLoS One, 2017, 12(2) .
€0171365. DOL; 10. 1371/ journal. pone. 0171365.

Jho HJ, Nam EJ, Shin IW, et al. Changes of end of life practices
for cancer patients and their association with hospice palliative care
referral over 2009 -2014; a single institution study[ J]. Cancer
Res Treat, 2020, 52(2): 419-425. DOL. 10.4143/ crt. 2018. 648.

(%48, BAHD)



