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Figure 2. Twelve-Week Outcomes of Assessments
of Mood.
Depressive symptoms were assessed with the use of
the Hospital Anxiety and Depression Scale (HADS),
which consists of two subscales, one for symptoms
of anxiety (HADS-A) and one for symptoms of depres-
sion (HADS-D) (subscale scores range from 0, indi-
cating no distress, to 21, indicating maximum distress;
a score higher than 7 on either HADS subscale is con-
sidered to be clinically significant) and with the use of
the Patient Health Questionnaire 9 (PHQ-9). The PHQ-9
is a nine-item measure that evaluates symptoms of
major depressive disorder according to the criteria
of the fourth edition of the Diagnostic and Siatisical
Manual of Mental Disorders (DSM-IV). A major depres-
sive syndrome was diagnosed if a patient reported at
least five of the nine symptoms of depression on the
PHQ-9, with one of the five symptomns being either
anhedoria or depressed mood. Symptoms had to be
present for more than half the time, except for the
symptom of suicidal thoughts, which was included in
the diagnoss ift was present at any time. The percent-
ages of patients with mood symptoms, assessed on the
basis of each of these measures, in the group assigned
1o standard treatment and the group assigned to early
palliative care, respectively, are as follows: HADS-D,
38% (18 of 47 patients) versus 16% (9 of 57), P=0.01;
HADS-A, 30% (14 of 47 patients) and 25% (14 of 57),
respectively; P=0.66; and PHQ-9, 17% (8 of 47 patients)
versus 4% (2 of 57); P=0.04. The analyses were per-
formed with the use of a two-sided Fisher's exact test.
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Table 2. Bivariate Analyses of Quality-of-Life Outcomes at 12 Weeks.*

Difference between Early

Standard Care  Early Palliative Care  Care and Standard Care
Variable (N=47) (N=60) (95% C1) PValue}  Effect Sizej
FACT-L score 915:158 98.0:15.1 65 (0.5-12.49) 0.03 0.42
LCS scare 19.3:42 210239 17 (0.1-3.2) 0.04 041
TOl scare 53.0<115 5902116 6.0 (1.5-10.4) 0.008 052

# Plus—minus values are means £SD. Quality of life was assessed with the use of three scales: the Functional Assessment
of Cancer Therapy-Lung (FACT-L) scale, on which scores range from 0 to 136, with higher scores indicating better qual-
ity of life; the lung-cancer subscale (LCS) of the FACT-L scale, on which scores range from 0 to 28, with higher scores

indicating fewer symptoms; and the Trial Outcome Index (TOH), which is the sum of the scores on the LCS and the

physical well-being and functional well-being subscales of the FACT-L scale (scores range from 0 to 84, with higher
scores indicating better quality of life).

 The P value was calculated with the use of two-sided Student's ttests for independent samples,

£ The effect size was determinad with the use of Cohen’s d statistic, which is a measure of the difference between two

‘means (in this case, the mean in the group assigned to early palliative care group minus the mean in the group assigned

to standard care) divided by a standard deviation for the pooled data. According to the conventional classification, an

effect size of 0.20 is small, 0.50 moderate, and 0.80 large.
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Figure 3. Kaplan-Meier Estimates of Survival According to Study Group.
Survival was calculated from the time of enrollment to the time of death,

(95% confidence interval [CT}, 7.9 to 1L.7) in the entire sample (151 patients),
116 months (95% CI, 6.4 to 16.9) in the group assigned to early palliative
care (77 patients), and 8.9 months (95% C1, 6.3 to 11.4) in the standard
care group (74 patients) (P=0.02 with the use of the log-rank test). After
adjustment for age, sex, and baseline Eastern Cooperative Oncology Group
performance status, the group assignment remained 3 significant predictor
of survival (hazard ratio for death in the standard care group, 1.70; 95% Cl,
1.14t0 2.54; P=0.01). Tick marks indicate censoring of data.
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