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Supplementary Figure S1. Flow diagram of patient selection

[image: ]
Supplementary Figure S2. Time from documentation to death according to form type and cancer treatment plan status. 
Mean number of days from documentation to death, stratified by form type (advance statement, advance directive, and Physicians’ order for life-sustaining treatment (POLST)) and by the presence or absence of an active cancer treatment plan at the time of palliative care referral.





Supplementary Table S1. Baseline characteristics of the study population stratified by timing of consultation
	
	Time from consultation to deatha
	

	
	Late
	Intermediate
	Early
	P

	
	 (n=2,666) 
	(n=2,022)
	 (n=1,463) 
	　

	Age (year), n (%)
	
	
	
	
	
	
	

	<65
	1,274
	(47.8)
	921
	(45.6)
	613
	(41.9)
	0.0014

	≥65
	1,392
	(52.2)
	1101
	(54.5)
	850
	(58.1)
	

	Sex, n (%)
	
	
	
	
	
	
	0.063

	Male
	1598
	(59.9)
	1165
	(57.6)
	825
	(56.4)
	

	Female
	1068
	(40.1)
	857
	(42.4)
	638
	(43.6)
	

	Insurance, n (%)
	
	
	
	
	
	
	0.030

	National health insurance
	2568
	(96.3)
	1929
	(95.4)
	1384
	(94.6)
	

	Medical aid
	98
	(3.7)
	93
	(4.6)
	79
	(5.4)
	

	Household income, n (%)
	
	
	
	
	
	
	0.186

	 First quartile (lowest)
	508
	(19.1)
	430
	(21.3)
	297
	(20.3)
	

	 Second quartile
	436
	(16.4)
	296
	(14.6)
	204
	(13.9)
	

	 Third quartile
	586
	(22.0)
	427
	(21.1)
	307
	(21.0)
	

	 Fourth quartile (highest)
	1136
	(42.6)
	869
	(43.0)
	655
	(44.8)
	

	Residence, n (%)
	
	
	
	
	
	
	0.85

	 Seoul/Gyeonggi-do and Incheon
	2058
	(77.2)
	1567
	(77.5)
	1142
	(78.1)
	

	 Gangwon-do/Chungcheong-do
	256
	(9.6)
	195
	(9.6)
	138
	(9.4)
	

	Gyeongsang-do
	207
	(7.8)
	167
	(8.3)
	116
	(7.9)
	

	Jeolla-do/Jeju-do
	145
	(5.4)
	93
	(4.6)
	67
	(4.6)
	

	Non-cancer CCI, n (%)
	
	
	
	
	
	
	0.112

	0
	292
	(11.0)
	246
	(12.2)
	186
	(12.7)
	

	1
	644
	(24.2)
	461
	(22.8)
	386
	(26.4)
	

	2
	668
	(25.1)
	509
	(25.2)
	348
	(23.8)
	

	3 or more
	1062
	(39.8)
	806
	(39.9)
	543
	(37.1)
	

	Clinical diagnosis of origin*, n (%)
	
	
	
	
	
	
	<0.001

	Lung
	571
	(21.4)
	474
	(23.4)
	373
	(25.5)
	

	Colon and rectum
	228
	(8.6)
	234
	(11.6)
	150
	(10.3)
	

	Non-colorectal gastrointestine
	940
	(35.3)
	644
	(31.9)
	335
	(22.9)
	

	Hematologic malignancy
	209
	(7.8)
	77
	(3.8)
	52
	(3.6)
	

	Other solid
	718
	(26.9)
	593
	(29.3)
	553
	(37.8)
	

	Time from diagnosis to death (months)
	
	
	
	
	
	
	

	Mean (standard deviation)
	37.9
	(43.0)
	44.1
	(43.4)
	56.6
	(48.0)
	<0.001


a Timing of referral to palliative care consultation was categorized into three groups: late (≤ 30 days before death), intermediate (31–90 days before death), and early referral (> 90 days before death).
Abbreviations: CCI, Charlson Comorbidity Index; n, number

Supplementary Table S2. Comparison of advance care planning documentation and end-of-life care indicators, stratified by the presence of a cancer treatment plan at the time of palliative care referral
	　
	With a Cancer Treatment Plan
	Without a Cancer Treatment Plan
	P

	　
	 (n=1,263) 
	 (n=4,888) 
	　

	Time from consultation to death (days), No. (%)
	
	
	
	
	

	Median (Q1–Q3)
	58
	(24–130)
	34
	(13–76)
	<0.001

	≤30
	385
	(30.5)
	2281
	(46.7)
	<0.001

	31–90
	423
	(33.5)
	1599
	(32.7)
	

	>90 
	455
	(36.0)
	1008
	(20.6)
	

	Advance statement completion, No. (%)
	
	
	
	
	

	No
	471
	(37.3)
	2038
	(41.7)
	0.005

	Yes
	792
	(62.7)
	2850
	(58.3)
	

	Advance directives
	92
	(11.6)
	389
	(13.7)
	0.135

	Physician's order for LST
	700
	(88.4)
	2461
	(86.4)
	

	Hospice utilization, No. (%)
	
	
	
	
	

	Overall
	960
	(76.0)
	3661
	(74.9)
	0.415

	Inpatient hospice facility
	374
	(29.6)
	1877
	(38.4)
	<.0001

	Home hospice
	66
	(5.2)
	366
	(7.5)
	0.005

	Consultation hospice
	846
	(67.0)
	2731
	(56.0)
	<.0001


Abbreviations: LST, life-sustaining treatment; n, number; Q, quartile
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