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(A) /_\ © Best Case/Worst Case

ASK Break Bad News

Ask permission to give
| Identify Two Clear Treatment Options ‘
I

information/advice
Ask what they already
OPTION #1 OPTION #2
Ex_ Liver Transplant Ex. Comfort Care
Create a Graphic
Aid and Give to Patient

Ask what they think of the

informaticn that you just gave

Ask a teach-back question to
check for understanding

i?

knowlwhat they want to know
(gear your information/advice
to what the patient is

interested in)

? iy

TELL

Tell your message simply OPTION #1: Transplant OPTION #2: Comfort Care
with one or twa pints in
“living room language” 4 Best Case Best Case

Receive a liver fransplant quickly
and return to full health without
complications.

Complete management of all
symptoms; highest quality of life

Focus in on things that are
personal and specific to that
mdmdualrsnml\on

[ ] Most Likely

Weorking with the team to manage
symptoms and optimize guality of

Most Likely ® life
Prolonged wait for a liver
transplant; better health with few
(B) R.E.M.A.P. Framework side effects of immunosuppression
following iransplant.
Worst Case | BN | Worst Case
Retrams| (Expset Ematan) (Map Out 2atient Gaais) g win Gozs) | (Progase .
Prolonged wait for a liver transplant| Discomfort, complications: low
) s ) £ g e o i cepengs on e with impaired function quality of ife
i 2 z i -
L tomicedress ety e s | & e o0 anch e s complications, recurrence of
w Shoai guics i ectmart. Contmyourare | =S
fewat e curent stuion, | can 92 ron-varta. e o cancer, or death,
Py 3 uamngsneets | Uss e NURSES mamani: vinanon pou vaue? mipsesoess s || corweswmmuensssn |0 | Sm— —— —— mm D D D DD D DD DD D mm o mmmmm—o-
I e prrses oy wnow.
N: Name e emation. $ What is important to you now? (The patient should answer below)
Esnocsmouna: | U rersara e “Fromanct near e —— 1)
1amwarmes 2 e e ire gatier s wiing 2)
T et i ek it ne e s me e i 3
Use prrases 1o egin nese e Lk satent s goas Wi
St R: Respect and reassirs e realixc reament
gr=o patent = ~Anat oo you ik o 15
nope - S: Sugply ssupgorive
~am o Sitemen Fnecessary

E: Sxpore e moton ner | TS 2saneing youenkcy
. be mutple

= e
g o axress -
§: Sslence uhen 1sea Tips: - Tella story for best, worst, and « Avaid using percentages and
Sosmpritelycan os skt — ot likely ca 1ics when teling the stories
her any o hese Heps. e ST maost likely cases. statistics when telling the stories

ﬁ@

Make A Recommendation

atient’s other

P roblems and
il be affected by surges

i post-op care

[ 1-1] Structured frameworks for goals—of-care conversations in decompensated
cirrhosis

(&X: AASLD Practice Guidance: Palliative care and symptom-based management in decompensated
cirrhosis, 2022 American Association for the Study of Liver Diseases)
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[> ICD-10 Coding Algorithms for CCl]

SHiA ICD-10 Code =
T EM 121.x, 122.x, 125.2 1
251k AlLx 109.9, 111.0, 113.0, 113.2, 125.2, 142.0, 142.5-142.9, 143.x, 1
150.x, P29.0
oz s s 170.x, 171.x, 173.1, 173.8, 173.9, 177.1, 179.0, 179.2, Kb5.1, 1
- K55.8, K55.9, 795.8, 795.9
& ZSkHEIMO] HIQl) | G45.x, G46.x, H34.0, 160.x-169.x 1
X|0H F00.x-F03.x, F05.1, G30.x, G31.1 1
BHY RSt 127.8, 127.9, J40.x-J47 .x, J60.x-J67.x, J68.4, J70.1, J70.3 1
Ay x& AHst MO05.x, M06.x, M31.5, M32.x-M34.x, M35.1, M35.3, M36.0 1
ASHH¥ K25.x-K28.x 1
ZHEo| 7Hxist B18.x, K70.0-K70.3, K70.9, K71.3-K71.5, K71.7, K73.x, K74 .x, ]
K76.0, K76.2-K76.4, K76.8, K76.9, 794.4
E10.0, E10.1, E10.6, E10.8, E10.9, E11.0, E11.1, E11.6, E11.8,
SIHZ0| Qe Y E11.9, E12.0, E12.1, E12.6, E12.8, E12.9, E13.0, E13.1, E13.6, 1
E13.8, E13.9, E14.0, E14.1, E14.6, E14.8, E14.9
YUHE MAHET FITHS
So| aict x| AAIS SHfE E10.2-E10.5, E10.7, E11.2-E11.5, E11.7, E12.2-E12.5, E12.7, 2
i E13.2-E13.5, E13.7, E14.2-E14.5, E14.7
SEAl OfH] G04.1, G11.4, G80.1, G80.2, G81.x, G82.x, G83.0-G83.4, G83.9 2
== 0jMo| 2T N3 112.0, 113.1, N03.2-N03.7, N05.2-N05.7, N18.x, N19.x, N25.0, 2
749.0-749.2, 794.0, 799.2
2% H|T0|Y DY, S | C00.x-C26.x, C30.x-C34.x, C37.x-C41.x, C45.x-C58.x 9
HJOE Y S5 C60.x-C76.x, C81.x-C85.x, C88.x, C90.x—C97.x
EEC OALO| 7RIS |I<87525% I§§697 186.4, 198.2, K70.4, K71.1, K72.1, K72.9, K76.5, 3
2XF MO|d Y C77.x-C80.x 6
SHHAHAATZ(AIDS) B20.x-B22.x, B24.X 6
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1. BT AR S4

1) AL AR A

2018 19 195 2022 12€ 3197tA] 7H4¥HF = (Hfo 2 Els
106,357 & 194 B|vt 2hx} 101981 & AFtol|la H&stazt she M7 259
22} 2,923 S A|Q|St 108,333 0] EAfof| XEH. o] F HFWFT o2 ARYSH At
= 46,6321, o m APYE Ab= 61,701 9.

Adults died from liver cirrhosis or liver cancer
between August 1, 2017 and December 31, 2022

(N =106,357)
Excluded
% Age <19 (N =101)
¢ Missing covariates (N = 2,923)
¥ ¥
Died of liver cirrhosis Died of liver cancer
(N = 46,632) (N =61,701)

[d2 2-1] Flow diagram for the creation of the study sample

2) AT oAt 54

AT oAt 54 <F 213 2. AP WAMEAM BT 66.540] 1 2ol
A 704M2 71} BAolM T o0, ol4de] ul&-E ZHMZOIA 33.4%0] T Zhekel
A 29.2%2 AMFANA o &g, FEFT e Zhol] Al BN ol AF

M &S 23 Hol7} gle.

T 2-1) Participant characteristics

Characteristic Iz;:l/ei (Zg%%szl)s (Il_\;ve:zr (;: 1a’r;%e1r) P value

Age, y, mean (SD) 66.5 (14.2) 70.4 (12.9) ¢ 0.001
Sex

Female 33,015 (66.4) 41,099 (70.8) { 0.001

Male 13,617 (33.4) 20,602 (29.2)
Residence

Metropolitan 18,856 (40.4) 25,387 (41.2) 0.058

Urban 21,125 (45.3) 27,569 (44.7)

20 | 7z smo ARSEE © SATLSER 0)g TR 20l
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N

Liver cirrhosis Liver cancer

Characteristic (N = 46,632) (N = 61.701) P value
Rural 6,651 (14.3) 8,745 (14.1)
Insurance premium quintile
Medicaid (lowest) 6,633 (14.2) 5,870 (9.5) { 0.001
1 8,844 (19.0) 10,902 (17.7)
2 8,023 (17.2) 9,770 (15.8)
3 7,435 (15.9) 10,048 (16.3)
4 7,071 (15.2) 10,587 (17.2)
5 8,626 (18.5) 14,524 (23.5)
CcCl
1-2 35,664 (76.5) 40,678 (65.9)
>3 10,968 (23.5) 21,023 (34.1)
Prior health care use®
Emergency department visits 7,868 (16.9) 7,937 (12.9) { 0.001
Hospitalization 4,470 (9.6) 6,009 (9.7)

Abbreviation: SD, standard deviation, CCl, Charlson Comorbidity Index.
® All values are presented as number (%) unless otherwise specified.
b Prior health care use in the 12 month before the last 6 months of life.

2. LEHS SAIE 742 At 2| AESEAIE | 2 ALAYMSIOE 0|

g Hlu
1) 23RS EAret 2 &b bl AP BALA 2 AR Wl
A= Ao BAZA A B = <E 2-2>9 25, 2018 HE] 202217HA]

2
5U7F 7hto 2 Abghet 61,7017 2] B2t % 18,333W(29.7%)0] AW BA M= =

g5t ot RSO R A 46,6329 At F 10,3297(22.2%)°] AP &
Mg AT <FE 2-3>2 IHERIF Eaket 7o 2Aptol] Ao AIE A A of R
S ] QIFALEEA B A E44E BAsto] Hlash Ang]. 1HHE
bt} vlarsto] o W AWl EAIEA A/} o] Qe o' YEhd (OR
0.765 [95% CI 0.723-0.809]

2) 7RI Fhapel 7ht #Ap zhol| SAmAdstolg o8 HE v

Az SAmAgksto|T o] g Fxf £ <E 2-2>9 T2 2018WRE 202274
5|z 2to = AP 61,701 9] 2k 5 5,360 (8.7%)0] TATAYSIOEE O
83 st IS o= AFLSE 46,6327 9] #HAF F 1,635 (3.5%)0] SATALSE
)R E ol &% <} 2-3>2 WS Expe} 1+ Ao TATALdSOF o] &
o RS TAFO] QIFARREA EAT A A4S BAoto] Hlwgh Aue). (WS
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(OR 0.558 [95% CI 0.499-0.623]).

H 2-2) Rate of advance directive and palliative care among patients who died
of liver cirrhosis and liver cancer in South Korea from 2018 to 2022.

Palliative care delivery Cause of death
by year Liver cirrhosis (N = 46,632) | Liver cancer (N = 61,701)
Registration of advance directive
Total 10,329 (22.2) 18,333 (29.7)
2018 941 (2.0 1,832 (3.0)
2019 1,837 (3.9) 3,333 (5.4)
2020 2,408 (5.2) 4,326 (7.0)
2021 2,578 (5.5) 4,611 (7.5)
2022 2,565 (5.5) 4,231 (6.9)
Receipt of hospice and palliative care service
Total 1,635 (3.5) 5,360 (8.7)
2018 277 (0.6) 1,142 (1.9)
2019 319 (0.7) 1,093 (1.8)
2020 250 (0.5) 734 (1.2)
2021 264 (0.6) 756 (1.2)
2022 525 (1.1) 1,635 (2.6)

a All values are presented as number (%).

H 2-3) Association of advance directive and palliative care with cause of death
(liver cirrhosis vs. liver cancer) in South Korea from 2018 to 2022.

aOR (95% Cl)?
Year - : : : P value
Liver cancer ‘ Liver cirrhosis
Registration of advance directive
Total 1 (Refence) 0.765 (0.723-0.809) ( 0.001
2018 1 (Refence) 0.886 (0.713-1.099) 0.271
2019 1 (Refence) 0.699 (0.607-0.804) ( 0.001
2020 1 (Refence) 0.699 (0.620-0.787) { 0.001
2021 1 (Refence) 0.770 (0.669-0.858) ( 0.001
2022 1 (Refence) 0.790 (0.710-0.879) ( 0.001
Receipt of hospice and palliative care service
Total 1 (Refence) 0.558 (0.499-0.623) ( 0.001
2018 1 (Refence) 0.518 (0.351-0.763) 0.001
2019 1 (Refence) 0.732 (0.555-0.966) 0.028
2020 1 (Refence) 0.878 (0.662-1.164) 0.365
2021 1 (Refence) 0.720 (0.547-0.947) 0.019
2022 1 (Refence) 0.696 (0.567-0.855) 0.005

# Adjusted for age, sex, residence, insurance premium quintile, Charlson Comorbidity Index, and prior
health care use.
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H 2-4) Delivery of palliative care for patients who died of liver cirrhosis and liver
cancer in South Korea from 2018 to 2022.

N (%)
Delivery of Palliative Care Liver cirrhosis Liver cancer P value
(N = 46,632) (N = 61,701)
Timing of advance care planning, days
> 90 1,051 (9.4) 1,825 (9.0) 0.001
31-90 2,552 (22.8) 5,227 (25.7)
<30 7,570 (67.5) 13,280 (65.3)
Timing of palliative care initiation, days
> 90 3,383 (14.5) 976 (14.0) 0.229
31-90 6,284 (26.8) 1,820 (26.1)
<30 13,749 (58.7) 4,171 (59.9)

Abbreviation. IQR, interquartile range.
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A5F2], 74|, Charlson Comorbidity Index(CCI,
=2 AAtollM A9]), cirrhosis etiology (HBV, HCV, alcohol,
nonalcoholic steatohepatitis, other). cirrhosis complications
(encephalopathy, ascites, varices), depression, anxiety
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2018 1¢€ 14RE 2022 12¢ 31¥47HA] MRS 02 AFGSE Ad]l &=
Aol Al Tt at sk W47 AS5Q1 SRS A|QlFE 46,6327 2] B4
I} 22 2 EAOR YL WF 66.5(FFHA 14.2 g
AZFA G L tEA] 40.4%, FAEA] 45.3%, 5012 14.3%2 LERE. MW=
o2 AW 25.4%, I 18.6%2] H|Eo| 2. (HHZE =
12.8%, 7H3%50] 5.6%°1H, Tt HZS A Q|st FrbEEo] thafjA] ALSE C
17 33.9%, 27 42.6%, 374 ©]4F 23.5% <. o]& 87| 29 12.9%, &
15.3%, SFHY 43.1%, FFEFHY 28.8%0|H, o]-& og7|o] x|t
HIZA] 47.7%, SAEA] 45.0%, 5012 7.3% . AHASAZAME 2H/deH
2.9%, eAmAgsto]g MH|AE o] &5 k= 0.7%9.

H 3-1) Baseline Characteristics of 46,632 Patients with Cirrhosis

—

18
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Characteristic No. (%)
Age, y, mean (SD) 66.5 (14.2)
<45 3,362 (7.2)
45 to 54 6,915 (14.8)
55 to 64 11,005 (23.6)
65 to 75 9,427 (20.2)
275 15,923 (34.2)
Sex
Female 13,617 (29.2)
Male 33,015 (70.8)
Residence
Metropolitan 18,856 (40.4)
Urban 21,125 (45.3)
Rural 6,651 (14.3)
Insurance premium quintile
Medicaid (lowest) 6,633 (14.2)
1 8,844 (19.0)
2 8,023 (17.2)
3 7,435 (15.9)
4 7,071 (15.2)
5 8,626 (18.5)
Cirrhosis etiology
HBV 129 (0.3)

28 | zrsz sk ARSEAE U SATARIERR 08 2R Q01



National Health Insurance Service N H I M C

Characteristic No. (%)
HCV 946 (2)
Alcohol 8,696 (18.6)
Nonalcoholic steatohepatitis 11,854 (25.4)
Other etiologies 2,651 (5.7)
Cirrhosis complications
Ascites 5,989 (12.8)
Hepatic encephalopathy 2,605 (5.6)

Variceal bleeding

CCl
1 15,785 (33.9)
2 19,879 (42.6)
>3 10,968 (23.5)
Depression 3,649 (7.8)
Anxiety 3,395 (7.3)
Facility level
Primary clinic 5,972 (12.9)
Nursing hospital 7,106 (15.3)

Secondary hospital

19,991 (43.1)

Tertiary hospital

13,354 (28.8)

Facility location

Metropolitan

22,131 (47.7)

Urban 20,890 (45.0)
Rural 3,402 (7.3)
Advance directive registration 10,329 (22.1)
Hospice and palliative care service receipt 1,635 (3.5)

Abbreviation.: SD, standard deviation, CCl, Charlson Comorbidity Index.
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H 3-2) Association of Clinical and Nonclinical Factors with Advance Directive Registration
and Hospice and Palliative Care Receipt among Patients with Cirrhosis.

Advance Directive Hospice and Palliative
Variable Registration Care Receipt
Adjusted OR (95% CI)? | P value | Adjusted OR (95% CI)2 | P value
Age group, Y
<45 1 [Reference] <.0001 1 [Reference] <.0001
45 to b4 1.077 (0.971-1.195) 1.06 (0.807-1.393)
55 to 64 1.287 (1.168-1.418) 1.481 (1.157-1.896)
65 to 75 1.203 (1.089-13.28) 1.297 (1.011-1.665)
>75 0.761 (0.69-0.839) 0.657 (0.529-0.847)
Sex
Female 1 [Reference] 0.0001 1 [Reference] 0.0039
Male 0.905 (0.860-0.952) 0.842 (0.748-0.946)
Residence
Metropolitan 1 [Reference] <.0001 1 [Reference] {.0001
Urban 0.875 (0.82-0.934) 0.844 (0.728-0.979)
Rural 0.753 (0.692-0.819) 0.562 (0.457-0.69)
Insurance premium
quintile
Medicaid (lowest) 1 [Reference] <.0001 1 [Reference] {.0001
1 1.876 (1.714-2.053) 1.935 (1.525-2.456)
2 1.921 (1.754-2.105) 1.805 (1.416-2.302)
3 2.036 (1.857-2.233) 2.044 (1.607-2.6)
4 2.261 (2.062-2.48) 2.367 (1.866-3.003)
5 2.478 (2.272-2.722) 2.552 (2.022-3.221)
Cirrhosis etiology
HBV 1.657 (1.052-2.304) 0.027 1.646 (0.757-3.578) 0.2082
HCV 1.086 (0.929-1.27) 0.3013 0.935 (0.636-1.375) 0.7334
Alcohol 0.833 (0.778-0.892) {.0001 0.198 (0.15-0.262) <.0001
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Advance Directive Hospice and Palliative
Variable Registration Care Receipt
Adjusted OR (95% CI)? P value | Adjusted OR (95% CI)2 | P value
Nonalcoholic
steatohepatitis 1.305 (1.236-1.377) <.0001 0.852 (0.748-0.971) 0.0162
Other etiologies 1.108 (1.006-1.221) 0.0367 1.089 (0.872-1.36) 0.4533
Cirrhosis
complications
Ascites 1.19 (1.113-1.272) <.0001 1.325 (1.14-1.539) 0.0002
Hepatic 1116 (1.013-1.229) | 0.0259 | 0.658 (0.485-0.892) | 0.007
encephalopathy
CCl
0 1 [Reference] {.0001 1 [Reference] {.0001
1 1.737 (1.557-1.937) 1.288 (0.936-1.773)
22 2.255 (2.051-2.479) 2.333 (1.784-3.051)
Depression 0.929 (0.847-1.019) 0.1164 0.996 (0.817-1.215) 0.9717
Anxiety 1.09 (0.995-1.194) 0.0629 1.442 (1.203-1.729) <.0001
Facility level
Nursing hospital 1 [Reference] <.0001 1 [Reference] {.0001
Primary clinic 1.667 (1.522-1.827) 2.199 (1.718-2.816)
Secondary hospital 1.287 (1.19-1.391) 1.665 (1.328-2.086)
Tertiary hospital 2.269 (2.096-2.456) 2.973 (2.384-3.706)
Facility location
Metropolitan 1 [Reference] <.0001 1 [Reference] <.0001
Urban 0.856 (0.801-0.914) 0.805 (0.687-0.942)
Rural 1.067 (0.962-1.184) 1.820 (1.486-2.229)

N

CCl, Charlson Comorbidity Index.
@ Adjusted for age, sex, residence, insurance premium quintile, cirrhosis etiology, cirrhosis complications,
facility level, and facility location, except for the variable in the relevant category.
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H 3-3) Association of Clinical and Nonclinical Factors with Hospice and Palliative Care
Receipt among Patients with Cirrhosis who registered Advance Directive.

Hospice and Palliative Care Receipt among Advance

Variable Directive Registered patients P value
Adjusted OR (95% CI)?
Age group, Y
<45 1 [Reference] <.0001
45 to 54 0.996 (0.746-1.329)
55 to 64 1.265 (0.974-1.644)
65 to 75 1.213  (0.931-1.58)
275 0.855 (0.654-1.118)
Sex
Female 1 [Reference] 0.2653
Male 0.932 (0.823-1.055)
Residence
Metropolitan 1 [Reference] 0.0228
Urban 0.951 (0.814-1.111)
Rural 0.744  (0.602-0.92)
Insurance premium quintile
Medicaid (lowest) 1 [Reference] 0.3609
1 1.16 (0.9-1.495)
2 1.079 (0.833-1.397)
3 1.169  (0.905-1.51)
4 1.251 (0.972-1.611)
5 1.257 (0.983-1.608)
Cirrhosis etiology
HBV 1.272 (0.551-2.932) 0.573
HCV 0.847 (0.564-1.2071) 0.4225
Alcohol 0.212 (0.159-0.282) {.0001
Nonalcoholic steatohepatitis 0.672 (0.585-0.772) <.0001
Other etiologies 0.955 (0.753-1.211) 0.7045
Cirrhosis complications
Ascites 1.118 (0.951-1.315) 0.1776
Hepatic encephalopathy 0.608 (0.444-0.834) 0.002
CCl
0 1 [Reference] 0.0003
1 0.807 (0.576-1.131)
>2 1.208 (0.908-1.607)
Depression 1.065 (0.859-1.322) 0.5646
Anxiety 1.351 (1.106-1.651) 0.0033
Facility level
Nursing hospital 1 [Reference]
Primary clinic 1.442 (1.111-1.873) 0.0017
Secondary hospital 1.314 (1.037-1.665)
Tertiary hospital 1.538 (1.22-1.938)
Facility location
Metropolitan 1 [Reference] {.0001

Urban

0.890 (0.755-1.049)

Rural

1.621 (1.306-2.013)

@ Adjusted for age, sex, residence, insurance premium quintile, Charlson Comorbidity Index, and prior

health care use.
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1) A% 7% SUAZEY =4 A4 DBoA 20179¢ 8€ 192 H 20224 129
3197424 7H4¥HZ (ICD-10 code K74*, K70.3*, K70.2)0& Apdat ghat,

2) A9 71&: B Ato|A B&E 1A} 5= = (covariate)o] A=l A}

=

O SAEAY: SAaTAYRSIoE AMH|A o] & JH Y, A5ES], HAFA,
Charlson Comorbidity Index(CCI), ¢, B2, 7Hd® H<I(HBV, HCV,
alcohol, nonalcoholic steatohepatitis, other), ¥ W= (=4, 7H
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(H 4-1) Baseline Characteristics of Patients Who Died of Advanced Liver Disease
From 2017 to 2023.

- Total Reqeived NoF rgceived
Characteristic (N = 46,632) palliative care palliative care P value
’ (N = 324) (N = 46,308)
Age, y, mean (SD) 66.5 (14.2) 65.2 (12.0) 66.5 (14.3) <.0001
Sex
Female 13,617 (29.2) 472 (33.7) 13,145 (29.1) 0.0002
Male 33,015 (70.8) 930 (66.3) 32,085 (70.9)
Residence
Metropolitan 18,856 (40.4) 701 (50) 18,155 (40.1) {.0001
Urban 21,125 (45.3) 548 (39.1) 20,577 (45.5)
Rural 6,651 (14.3) 153 (10.9) 6,498 (14.4)
Insurance premium quintile
Medicaid (lowest) 6,633 (14.2) 101 (7.2) 6,532 (14.4) {.0001
1 8,844  (19) 248 (17.7) 8,596 (19.0)
2 8,023 (17.2) 216 (15.4) 7,807 (17.3)
3 7,435 (15.9) 235 (16.8) 7,200 (15.9)
4 7,071 (15.2) 264 (18.8) 6,807 (15.0)
5 8,626 (18.5) 338 (24.1) 8,288 (18.3)
Cirrhosis etiology
HBV 129 (0.3) 7 (0.5 122 (0.3) 0.107
HCV 946 (2.0) 28 (2) 918 (2.0) 0.9323
Alcohol 8,696 (18.6) 55 (3.9) 8,641 (19.1) {.0001
Nonalcoholic steatohepatitis 11,854 (25.4) 372 (26.5) 11,482 (25.4) 0.331
Other etiologies 2,651 (5.7) 95 (6.8) 2,556 (5.7) 0.0732
Cirrhosis complications
HEHS 20N ASEAE 3 SATIAASOE 018 23 QO
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o Total Beqeived No'_( rgceived
Characteristic (N = 46.632) palliative care palliative care P value
’ (N = 324) (N = 46,308)
Ascites 5,989 (12.8) 240 (17.1) 5,749 (12.7) {.0001
Hepatic encephalopathy 2,605 (5.6) 45 (3.2) 2,560 (5.7) <.0001
CClI
0 4,314 (9.3) 538 (4.1) 4,256 (9.4) {.0001
1 6,913 (14.8) 117 (8.3) 6,796 (15.0)
>2 35,405 (75.9) 1,227 (87.5) 34,178 (75.6)
Depression 3,649 (7.8) 125 (8.9) 3,524 (7.8) 0.1226
Anxiety 3,395 (7.3) 160 (11.4) 3,235 (7.2) {.0001
Facility level
Nursing Home 7,106 (15.2) 98 (7.0 7,008 (15.5) {.0001
Primary clinic 5,972 (12.8) 202 (14.4) 5,770 (12.8)
Secondary hospital 19,991 (42.9) 425 (30.3) 19,566 (43.3)
Tertiary hospital 13,354 (28.6) 671 (47.9) 12,683 (28.0)
Facility location
Metropolitan 22,131 (47.5) 802 (57.2) 21,329 (47.2) .0001
Urban 20,890 (44.8) 433 (30.9) 20,457 (45.2)
Rural 3,402 (7.3) 161 (11.5) 3,241 (7.2)

Abbreviation: SD, standard deviation, CCl, Charlson Comorbidity Index.
All values are presented as number(%) unless otherwise specified.
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(HE 4-2) Health Care Utilization During the Last 6 Months of Life among Patients
with Liver Cirrhosis.

Total Beqeived No'F rgceived
Health Care Utilization palliative care palliative care | P value
Median (IQR) Median (IQR) Median (IQR)
Emergency department use 8 (4-14) 2 (7-18) 8 (4-14) <.0001
Hospitalization 13 (6-26) 7 (9-33) 13 (6-25) <.0001
ICU admission 1 (1-2) 1 (1-2) 1 (1-2) 0.8993

IQR, interquartile range.
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(H 4-3) Patient Total Costs While Terminally Hospitalized for Liver Cirrhosis.

Received Not received
Year ezl palliative care palliative care P value
Mean (SD) Mean (SD) Mean (SD)

Total cost 22,106,482 (351,005) | 24,432,736 (1,035,906) | 21,976,891 (363,778) | <.0001
2017 16,825,888 (635,859) | 23,252,889 (1,496,831) | 16,369,223 (666,063) | <.0001
2018 19,999,078 (349,244) | 22,065,287 (996,980) | 19,901,465 (361,744) | <.0001
2019 21,889,004 (310,183) | 23,609,498 (930,056) | 21,815,653 (320,577) | <.0001
2020 23,046,365 (285,141) | 23,449,894 (1,049,849) | 23,035,117 (292,603) | <.0001
2021 25,165,187 (272,217) | 26,124,111 (1,019,471) | 25,139,376 (279,210) | <.0001
2022 25,713,367 (253,384) | 28,094,738 (722,249) | 25,600,513 (262,471) | <.0001
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H 4-4) Factors Associated with Hospital Cost for Patients with Liver Cirrhosis
During a Terminal Hospitalization.

Characteristic Cost associated with each predictor (95% CI), Won

Age, y, mean (SD)

<45 20,660,820 (9,915,209-31,406,431)

45 to b4 21,500,554 (11,343,029-31,658,079)

55 to 64 20,007,806 (10,002,774-30,012,838)

65 to 75 18,021,840 (7,903,841-28,139,839)

>75 13,993,778 (3,932,110-24,055,446)
Sex

Female 19,999,640 (9,993,562-30,005,717)

Male 17,674,279 (7,607,238-27,741,321)
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Characteristic Cost associated with each predictor (95% CI), Won
Residence
Metropolitan 18,048,304 (7,960,067-28,136,542)
Urban 18,784,709 (8,761,268-28,808,150)
Rural 19,677,864 (9,461,154-29,894,575)
Insurance premium quintile
Medicaid (lowest) 20,356,921 (9,894,584-30,819,258)
1 18,466,477 (8,370,789-28,562,166)
2 18,316,499 (8,216,413-28,416,585)
3 17,394,082 (7,318,117-27,470,047)
4 20,178,919 (10,051,871-30,305,967)
5 18,308,858 (8,146,184-28,471,533)
Cirrhosis etiology
HBV 16,898,486 (-332,444-34,129,415)
HCV 17,083,027 (5,902,965-28,263,088)
Alcohol 17,472,316 (6,889,929-28,054,704)
Nonalcoholic steatohepatitis 17,414,550 (7,115,408-27,713,692)
Other etiologies 17,794,948 (7,306,875-28,283,021)
Cirrhosis complications
Ascites 17,576,778 (7,229,679-27,923,878)
Hepatic encephalopathy 20,442,075 (9,455,743-31,428,407)
CClI
1 20,094,067 (9,740,916-30,447,219)
2 16,870,845 (6,723,207-27,018,483)
>3 19,545,966 (9,452,321-29,639,611)
Depression 18,731,361 (8,292,611-29,170,091)
Anxiety 17,639,242 (7,206,196-28,072,288)
Facility level
Nursing hospital 18,312,826 (7,974,499-28,651,153)
Primary clinic 18,265,404 (8,146,559-28,384,248)
Secondary hospital 18,441,361 (8,444,966-28,437,755)
Tertiary hospital 20,328,247 (10,252,615-30,403,879)
Facility location
Metropolitan 20,223,003 (10,211,703-30,234,303)
Urban 17,105,731 (7,033,643-27,177,819)
Rural 19,182,144 (8,869,066-29,495,222)
Year
2017 17,404,555 (6,822,087-27,987,023)
2018 16,806,163 (6,629,667-26,982,659)
2019 18,136,145 (7,974,443-28,297,846)
2020 17,968,093 (7,737,920-28,198,266)
2021 20,477,206 (10,172,713-30,781,700)
2022 2,229,595 (-7,831,850-12,291,040)
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