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Abstract

here has been a controversy in Korea regarding a ‘death with dignity’ in comparison to a

‘natural death’. However, the issue of patient autonomy is often overlooked. Decision on
withholding or withdrawing life-sustaining treatment should be based on the patients’ self-
determination, prefereably in the form of advance directives. Consensus developed by the
National Evidence -based Healthcare Collaborating Agency is as follows: (1) a doctor should offer
a detailed explanation to patients, including about hospice -palliative care and advance directives,
(2 when a terminally ill patient expresses reluctance regarding cardiopulmonary resuscitation or
an artificial respirator in advance, such medical actions can be removed, with basic nutrition
supply and pain control maintained. However, more discussions should be made in the case of a

patient in “persistent vegetative state”.

Keywords: Patient autonomy; Advance directives; Terminal patient;
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Table 1. Acceptance of ventilator in terminal cancer patients i St AA- AP YAFEA
Family Total o] Zefsh= Aksl 87 24do] I
Accept Oppose 3t
Physician Accept 12 5 17
Oppose 52 25 77 = =
Total 64 30 94 =M
*concordance rate for the application of a ventilator between physicians and families:
0
39.3% (37/94). A AR L o)E 7o) Yukr o
Table 2. DNR in Korea 2 248 5 = Aol ok, &t
2SS ALAA o] =+ o} 3}
Hospital (period) Acceptance of DNR Decision by 7t =2 oAbl Aofstelof
Seoul Asan Hospital 181/213 (85%) Physician: 84% o, ] el St oAkl
(Jan~Jul 2002) Family: 16% Aol Ze3kx] Eala 9}, B4} o]
Suwon St Vincent Hospice 60/60 (100%) Spouse: 22/60 ~ o o
(Jan~Jun 2003) Offspring: 38/60 A 32l hefslr] SIsiME the
Other family: 3/60 1} 7o BAAS FHE oo} 3)
Boramae Hospital 143/165 (87%) Spouse: 27 % S BAS SaEstelor A,
(Jan 2003~Dec 2004) Offspring: 50%
Patient: 1% AL AR
=N o| 545t
University Hospitals in 296/387 (76%) Family: 100% 1 H 4= SXIONR)2| 2
Seoul Metropolitan area Patient: 0% Mgt LA 2007 AF

(Jan ~Dec 2005)
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7] ook, Adg AbAZIEA g (advance care plan- shA] @it glow, QF o]e]e] wiAd Agkate] W] “de]elA]
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she AEE 71EoR WE 7, ARl digh o5l Aol g} E"101 ZFrofatar Al gdrt. o QA s
orEA, dizlqle) A, Aulale A-, dskA] o= A AelataL Aol e Aol 7150l w5zl 4ol atel
SYLNE FAHOZ AAE 5 QUeF I Aok et skl 9lom, 1*171_‘% UFol kg Al olet, A4
AR el gk 7Ex| S Atshad dellx] AR e T2 AAo] o] 7l A& efdichd, A= € A}
AFR= Table 13} 2t} 947 9] $kxlollx] o] 5713} B oA} Ao & 7] o] FolA|aL A ZaprtaL ket
Atelell 7] gF ghalol SEo] QLS °‘1§§7l Fofn|gt WA FEE WA Qv AR S AAAT
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Table 3. Discrepancy between survey results and practice

Patient Autonomy and Advance Directives in Korea é &

Survey results

Practice

Breaking bad news patient (96% accept)
family (78% accept)

Advance directives general population
(71~90% accept)

only 26% of terminal
cancerpatients know the
exact disease status

only 1 out of 479 patients
signed advance directives
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A Survey of Patients Who Were Admitted for Life-Sustaining Therapy in
Nationwide Medical Institutions

Jong-Myon Bae, M.D., Ph.D., Joo Young Gong*, Jae Ran Lee*
Dae Seog Heo, M.D., Ph.D. and Younsuck Koh, M.D., PhD."

National Evidence-based Healthcare Collaborating Agency, *Division of Bioethics and Safety, Ministry for
Health, Welfare, and Family Affairs, *Department of Pulmonary and Critical Care Medicine,
University of Ulsan College of Medicine, Seoul, Korea

Background: The study focused on figuring out the present status and distribution of the underlying diseases of
Korean terminally ill patients (TIP) who were on life-support care (LSC) by conducting a nationwide health care

survey.

Methods: The authors of this study requested that the 308 nationwide hospitals that operate intensive care units
answer a questionnaire that asked about the number of admitted TIPs and their underlying diseases at 12 Am, 22
July, 2009. The proportion of TIPs among all the admitted patients and the percentages of the TIP’s underlying dis-

eases were calculated.

Results: In a total of 83.1% of the eligible hospitals responded, the proportion of TIP was 1.6 of 100 admitted
patients. Terminal cancer was the leading underlying disease in the TIPs (42.4%). Five % of the patients on LSC
were brain dead. More TIPs were admitted in the national/public or university hospitals than in the private or

non-university hospitals.

Conclusions: Futile treatment seems to be administered to the TIPs in Korean hospitals. The quality of terminal
care in Korean hospitals should be improved by the application of socially acceptable LSC guidelines. Timely gov-

ernment health plans,
maintained.

including hospice care,

to improve the quality of palliative care should be launched and

Key Words: brain death, futile treatment, health care survey, life support care, palliative care, terminal care.
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AzZFe ¥ A% 2 12.3%, B7] TFEEAZA 10.1% ol
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Table 1. Comparison of Characteristics between Responded and Non-responded Hospitals

Eligible hospitals Responded Non-responded Responded % (95% CI)
Total 308 256 52 83.1 (78.5, 87.1)
University hospital 84 79 5 94.0 (86.6, 98.0)
National/Public hospitals 59 52 7 88.1 (77.1, 95.1)
Others 165 125 40 75.7 (68.5, 82.1)
Table 2. Responded Hospitals and Their Patients of Life-sustained Care (LSC)
Responded All admitted LSC LST patients per
hospitals (a) patients (b) Patients (c) % (=c/b) hospital (=c/a)
Total 256 94,900 1,555 1.64 6.07
University hospitals Yes 79 50,678 790 1.56 10.0
No 177 44,222 765 1.73 432
National/Public hospitals Yes 52 20,460 524 2.56 10.1
No 204 74,440 1,031 1.39 5.05
Bed size <300 121 21,968 355 1.62 293
<500 52 16,077 192 1.19 3.69
<1,000 74 43,798 768 1.75 10.38
1,000+ 9 13,057 240 1.84 26.67
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Table 3. Types of Underlying Diseases

Types Number %

@ Brain death 77 5.0
@ Persistent vegetable status 286 18.4
@ Terminal patient ~ @ Cancer 659 424
® Respiratory failure 157 10.1

(© Renal failure 83 53

@ Cardiac failure 24 1.5

©® Cerebrovascular disease 192 12.3

® Liver failure 54 35

Others 23 1.5

Total 1,555 100.0
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