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Median Survival

1.0 Early palliative care 11.6 mo
0.8 p = 0.02

Overall 06
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Temel JS, Greer JA, Muzikansky A, et al. Eardy palliative care for patients with
rmeatastatic non-small-call lung cancer. N Engl J Mad 363:733-742, 2010



CENTRAL ILLUSTRATION: The PAL-HF Study Randomized 150 Patients With
Advanced Heart Failure to Usual Care or Usual Care + a Multidimensional

Palliative Care Intervention

Usual Care Alone
GEVES))

Usual Care + Palliative Care
(n=75)

Kansas City Cardiomyopathy
Questionnaire

Functional Assessment of Chronic
Illness Therapy-Palliative Care Scale

70 - 140 1
60- 120 rf $— } —{
w
¢ 504 g 1004
= Q
S 404 % 801
=4 oo
§ 30+ £ 60~
- o
204 < 404
10 20+
+9.49 (0.94, 18.05), p = 0.030 +11.77 (0.84, 22.71), p = 0.035
O- 1 1 1 1 1 z 1 1 1 1 1
0 2 6 12 24 O 2 6 12 24
Visit (Weeks) Visit (Weeks)
UC+PAL (N) 73 63 53 47 41 UC+PAL (N) 74 61 53 46 4
UC Alone (N) 74 60 57 43 40 UCAlone(N) 74 59 57 43 40

Mixed Model (adjusted for age and sex)
9.14 (95% ClI 0.56-17.72), P = 0.037

UC Alone

Mixed Model (adjusted for age and sex)
11.09 (95% Cl 0.19-21.99), P = 0.046

Rogers, J.G. et al. J Am Coll Cardiol. 2017;70(3):331-41.
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