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BHEHIZ B CTH E CTHo7-[A+% VT Cox proportional hazard models (ZXAfEMT%
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WTTRICAH BT 58 Ol34E#E, CRP, BUN, albumin, MBI, M MLME CR FBROBEFE
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Other type of dementia (14%) Parkinson’s disease (7%)

\

amyotrophic lateral sclerosis (2%)

multiple system atrophy (2%)
other neurological disease (2%)
Mild dementia (3%)

Severe dementia (15%) —

cerebral infarction (40%)

other cerebrovascular
disease (1%)
subarachnoid hemorrhage (3%) /

cerebral hemorrhage (11%)

Fig. 1A. The distribution of primary diagnosis executable for PEG
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Unknown (2%)

Other (22%)

Cancer (3%) Pneumonia (59%)

Cardiac (14%)

Fig. 1B. Causes of death classified by the doctors
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Fig. 2 Kaplan-Meier survival curve of 931 patients
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Log-rank test: P < 0.0001

o
=1
n
N~
M
©
S g /Female
£ o M
=
? Male
N
o %”"L
o
o
°--—I T T T T
0 500 1000 1500 2000

Days after PEG

Fig. 3A. Kaplan-Meier survival curves compared by gender

. sts gr, by(sex) censored(multiple)

failure _d: death
analysis time _t: duration

. Sts test sex

failure _d: death
analysis time _t: duration

Log-rank test for equality of survivor functions

| Events Events
sex | observed  expected
1 | 255 210.30
2 | 242 286.70

-+

Total | 497 497.00

chi2(1

) 16.54
Pr>chi2

0.0000

12




Log-rank test: P =0.0039

Days after PEG

Fig. 3B. Kaplan-Meier survival curves compared by previous history of pneumonia
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.tab past_pneumonia

past_pneumo |
nia| Freq. Percent Cum.

1| 574 6329 63.29
2| 333 3671 100.00

Total | 907 100.00
. sts gr, by( past_pneumonia) censored(multiple)

failure _d: death
analysis time _t: duration

. sts test past_pneumonia
failure _d: death
analysis time _t: duration
Log-rank test for equality of survivor functions

| Events Events
past_pneum~a | observed  expected

1 | 331 300.02
2 | 157 187.98
Total | 488 488.00

chi2(1) = 8.32
Pr>chi2 = 0.0039
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Log-rank test: P = 0.66
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Fig. 3C. Kaplan-Meier survival curves compared by dementia

.tab dementia

dementia| Freq. Percent Cum.

0| 252 30.29 30.29
1| 254 3053 60.82
2| 326 39.18 100.00

Total | 832 100.00
. sts test dementia
failure _d: death
analysis time _t: duration
Log-rank test for equality of survivor functions

| Events Events
dementia | observed  expected

+
T

0 | 137  133.08
1 | 141  135.43
2 | 174  183.49
Total | 452  452.00

chi22)=  0.84
Prschi2= 0.6575

. sts gr, by( dementia) censored(multiple)

failure _d: death
analysis time _t: duration
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Log-rank test: P = 0.24
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Fig. 3D. Kaplan-Meier survival curves compared by diabetes in previous history or as comorbidity

. tab past_diabetes

past_diabet |
es| Freq. Percent Cum.

+.

1| 160 17.70 17.70
2| 744  82.30 100.00

Total | 904 100.00
. ststest past_diabetes
failure _d: death
analysis time _t: duration
Log-rank test for equality of survivor functions

| Events Events
past_diabe™s | observed  expected

1 | 93 83.25
2 | 389 398.75
Total | 482 482.00

chi2(1)=  1.38
Prschi2= 0.2395

. sts gr, by( past_diabetes) censored(multiple)

failure _d: death
analysis time _t: duration
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Log-rank test: P =0.0002

1.00

. Ischemic heart

disease history ( =)

Ischemic heart

disease history ( +)

\_\"—‘—‘—“-“L‘_u

Survival
0.00 025 050 0.75

0 500 1000 1500

Days after PEG

Fig. 3E. Kaplan-Meier survival curves compared by previous history of ischemic heart disease

2000

.tab past_caridac_ishemic

past_carida |
c_ishemic | Freq. Percent Cum.

1| 162 1871 18.71
2| 704  81.29 100.00

Total | 866 100.00
. sts test past_caridac_ishemic
failure _d: death
analysis time _t: duration
Log-rank test for equality of survivor functions

| Events Events
past_carid~c | observed  expected

1 | 107 76.93

2 | 357 387.07
Total | 464 464.00

chi2(l)=  14.17
Pr>chi2=  0.0002

. sts gr, by( past_caridac_ishemic) censored(multiple)

failure _d: death
analysis time _t: duration
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Log-rank test: P =0.0084

1.00

Malnutrition ( =)

Survival

Malnutrition ( +)

0.00 025 050 0.75

0 5‘00 1600 15;00
Days after PEG

Fig. 3F. Kaplan-Meier survival curves compared by presence of malnutrition judged by doctors.

2000

. tab impared_nutrition

impared_nut |
rition |  Freq. Percent Cum.

+.

1| 231 26.28  26.28
2| 648  73.72 100.00

Total | 879 100.00
. ststest impared_nutrition
failure _d: death
analysis time _t: duration
Log-rank test for equality of survivor functions

| Events Events
impared_nu~n | observed  expected

| 134 109.88

1
2 | 335 359.12
Total | 469 469.00

chi2(l)=  6.94
Pr>chi2= 0.0084

. sts gr, by(impared_nutrition) censored(multiple)

failure _d: death
analysis time _t: duration

17




Log-rank test: P =0.12

Days after PEG

Fig. 3G. Kaplan-Meier survival curves compared by starvation period before making PEG:
none, within 1 week, within 30 days, more than 30 days.
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. sts test duration_fast_before_ope
failure _d: death
analysis time _t: duration
Log-rank test for equality of survivor functions

| Events Events
duration_f~e | observed  expected

4

1 | 172 186.41
2 | 106  115.93
3 | 128  108.25
4 | 79 7441
Total | 485  485.00

chi2(3)=  5.87
Pr>chi2= 0.1181

. sts gr, by( duration_fast_before_ope) censored(multiple)

failure _d: death
analysis time _t: duration

18




Log-rank test: P = 0.0058

1,00

disease ( +)

Survival

000 025 050 0,75

Cerebrovascular
disease ( =)

0 500 1000 1500 2000
Days after PEG

Fig. 3H. Kaplan-Meier survival curves compared by
cerebrovascular disease as an underlying disease.

.gencerebro=0

. replace cerebro =1 if underlying_d>=5 & underlying_d<=8
(510 real changes made)

. sts test cerebro
failure _d: death
analysis time _t: duration
Log-rank test for equality of survivor functions

| Events Events
cerebro | observed  expected

4.
T

0 | 240 209.66
1 | 259 289.34
Total | 499 499.00

chi2(1) = 7.60
Pr>chi2= 0.0058

. sts gr, by(cerebro ) censored(multiple)

failure _d: death
analysis time _t: duration

19




Log-rank test: P = 0.96
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Fig. 3l . Kaplan-Meier survival curves compared by
neurological disease as an underlying disease.

. sts gr, by( neuro) censored(multiple)

failure _d: death
analysis time _t: duration

. sts test neuro

failure _d: death

analysis time _t: duration

Log-rank test for equality of survivor functions

| Events Events
neuro | observed  expected

0 | 435 435.35
1 | 64 63.65

+.
T

Total | 499 499.00

chi2(1)=  0.00
Pr>chi2 = 0.9628
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