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[Abstract] Objective To analyze and explore the difference between the survival assessment and actual survival of patients
in hospice care. Methods A retrospective analysis of the relevant data of the patients admitted to our hospice care center from
June 2014 to June 2019, and statistical analysis of the survival period assessment and actual survival period and other indicators.
Results: A total of 647 hospice care patients were collected, 123 patients with incomplete data were excluded, and 524 patients were
retrospectively analyzed. The overall survival score of the patients was 43.3+13.7 , and the estimated survival time was 20.8%+
8.7 days. The survival time was 13.0%7.2 days, and the estimated survival time was statistically different from the actual
survival time (P<0.05). There were 414 tumor patients and 110 non—tumor patients. The survival score of tumor patients was 48.3+
11.4 , the estimated survival time was 26.3+9.8 days, and the actual survival time was 17.6+12.8 days. There was a statistical
difference (P<0.05 ). The survival score of non-tumor patients was 35.4+10.1, the estimated survival time was 14.9+4.7 days,
and the actual survival time was 5.2+3.7 days. There was a statistical difference between the two (P<0.05). Conclusion There is
a certain difference between the survival assessment of cancer patients and the actual survival days. The subjective judgment
scoring standard in the survival assessment form may be the main reason for the inaccurate assessment. The poor assessment accuracy
of non—tumor patients is related to the referral for hospice care and the lack of specific non—tumor evaluation forms.
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