Predictors of short-term mortality in head and
neck cancer patients with and without

emergency department visits
Pei-Ling Tang, Chi Wang, Jin-Shiung Cheng, Hao-Sheng Chang, Hung-Chih Chen

Introduction

Although there has been much research on the treatment of HNC, survival rates have
Improved little during the past 30 years, and the number of patients presenting to the
ED has inversely increased, inducing overcrowding in many countries. In addition,
avoiding mortality has always been the ultimate goal in the management of HNC
patients with ED visits; We verified factors affecting patients’ short-term mortality In
HNC patients who visited the ED, using a national population-based in Taiwan.

In this retrospective cohort study using the Longitudinal Health Insurance Database
2000 (LHID2000) from 2000 to 2012, we compared 636 HNC patients with ED visits
and 636 controls without ED visits matched for sex, age, teaching level of hospital,
residential geographic area, diagnostic positions of HNC, treatment modalities and
comorbidities. The Cox proportional hazards model was used to identify risk factors
for all-cause mortality.

Table Cox proportional hazard model for risk factors associated
with mortality among HNC patients who made ED visits.
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HNC: Head and neck cancer; ED: emergency department; COPD: chronic obstructive

) pulmonary; HR, hazard ratio.
Conclusions

In the present study, HNC patients with ED visits had poorer 1-year OS, especially
those aged 40-49 years and those with medical center visits, oral cavity cancer and
ever having received surgery. As we know, surgery itself has long been the
cornerstone treatment modality for HNC patients, especially for oral cavity cancers.
Unsurprisingly, most complications have their origin during surgery. To improve
short-term survival, a set of protocols needs to be followed for patients with
postoperative hemorrhage in the ED.
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