F80 : HHaMs=, APACHE Il &%, MOF ®=

Do—Not—Resuscitation(DNR)S ZA A3l 3}x}9]
APACHE T A<} vt A7 Hd(MOF) d4 vl

(=) s o s
4 B = & =

I. M =2 2 AAARI DNR AAETE ARgskaL vk Mad+

oA DNR AHZ=2A Acute Physiology, Age,

1. 7o ZoN Chronic ~ Health  Evaluation  III  score(o]&}
APACHE I Ay whEA 4715 ds(Multiple

A A% EZ7](Do-Not-Resuscitate:  ©]8} DNR)& Organ Failure score: ©]3} MOF A7} $5% 54
A2 Al A|l2A84(Cardiopulmonary  Resuscitation: I} AME dSol] dojA AFAo] duia Bt
CPRIE AAeA] @& Zez AE Hagle Jid (Knaus et al, 1991; Bang, Koh & Jung, 1997).
o 4stel AuATE W F e AeIthByrd, APACHE I =7 el M 2842 szt
1994). DNR< 19911 Ajsd®l PSDA(Patient Self FoEs ATHELSS Feksle A7HKoo & Kim,
Determination ~ Act)Jezewski &  Finnell, 1998) 2002)2A4] DNRE Z2A3 xS ez 3 A4+ ¢l
ol Tl% WIHSHA AHg-Elo] ojunlE dshEA S8 © Aotk gelvete]l A9 DNR 2%A 2t =}
A ARE FA silck 2y DNR AAS Ale] X mHkgkel] o AP* f<l(Advanced directives)

3 H55 % AYE wEew I 9%

(Deontology) 943 Xz 9@ 7139 a8A4% ]
I mHE FEF(Utilitarian) Pl DE
gl Al T2 shte]7] wWiEel 7k AAl, | <
AR AASoF F= A|7F =99 AHo] =

£ 5 A Ak 2FEA 23 ow, op

& gael Auisk etstslo] o)4o] Asbe 4
ol 87] mie] 7ol ejzigte] FEEe] ot
(Kim, 1999). °l#jgt 4N 7hH5& &84 s
2 ﬁfﬂs}m A F AR =2 S oslen, A%
ZECO 01071 /\1]7]— uL;ﬂ Qr/]. T z:sl— zﬂﬂﬂoi

EOFOL
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4 gAde] saomnt Vss & ) omele @ %’4 QrelM FA]ele] Aol Lk —Erxﬂi MEEE
Aek 745l Aol Adeiet ool tiste] st LHKim, 1999) HAoze gAso] gon, <3
olgge] el slell DNRE Zahzdl, #2939 ARAe] AdE RIS WEeor & ﬂlﬁl 42l DNR
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Sl 497 22(Kim, 1998), DNR &3l st < 2 3193 Al 32} 239 o' F 549olQrk.
T gk AEl2A DNR AA7]Eed ek §ejrt o TEA iz is 71ETe] R o] R x]x] ¢k 31
FolXH] kil itk {FEARE gidAE AR B & Al9)Ete] TR S 29 AubyE Fx) 227
of Fdol] ulg oxpAHAle] Hadt HRE AITsia o2 F 519l

PAEAE T F ART E=P, gt
g HEsfor & Agjo] rt. EIh hsA
7} oz Elo] AgozAl B9l 7lEo] DNRS ZAAS}

N .

N
2
-
Il

=l dERte] s Al @ W DNR ZAo| digt d 1) DNRE 274¢ 3=l 5431 DNR @
dols Ha3) k== Fa, APE F 715Ec] DNRZ DNRS  AAg  $Ae] 543 DNR - @2
Aol tate] ZelAe AL 5ol A7A e Kim(1999)°] 7deh #A%s AR & Fobad
7] YsidE ABHA =} el disk Fr 9 SR 7d o)l ThEAL 591, 99 HEel 191, z¢H
=8 sog w4 2910 B2 RE UEEE s H35wel ALgs)
upeba] 2 ARl SRR 9 Adnk WA DNR Ak
S ZAA3 @xe] E43 DNR dFS 2AFska, DNR DNR &&= DNR AHWde], FoA o, 329
S 243 P52 APACHE I H<9 MOF M4 ARl UlE, AR f9le] wded R, DNR AH §
BHrkete] ko2 DNR AAFdolut DNR A4& A% 1717k 2 DNRe| F=3E), DNR A=k 2 A=}
AR E vz 71ofstaa AT-E AlEsHITh 59 W&ol 23H| gtk
2. ¢dTo| =X 2) APACHE I 4
APACHE II <% Knaus S(199De] 7Hdslsd
AT EA4Le ek 2 Ank WEelA DNRS =, 1981dell 7jdtEl APACHE <= 198590l
2% Aol EA3 DNR S FAlsla, DNRES APACHE I H4=2, 1991dol= APACHE I %<
AXE 3259 APACHE 1T 59 MOF H4E 2 AASEAT. APACHE I A4E 787F4 Wiel3t
7}stel DNR A#5=gHolu} DNR ZALS 3k #3A Agke] W QoA 37kA] W<, A EH(Physiology)
nlde] 7]odEh, tdxbEe] DNRS AAsH=t] =g 0-252%, #(age) 0-24%, whd A% chronic
< F3A sk stk A 542 v 2k health) 0-23%& AHeslele Zo=2A F Hge
D A7 dukFolA DNRS AA4e #xte] & 0-299%o|t). A4 Axe= HASE - AW )
43 A3k st AR Tk BAARSE AR, Aol A
2) DNRES ZAAS 3xte] SAe] wE APACHE I g, oXgE H el e AR AAESE
ek MOF 9] Apol& ZeAbghtt., 747} Mgl ste] 45 PGt 13 444 o]s)
3) TEAEI ANl DNRS AR A (OFE 85H247HA 44 HEez o] 247t
APACHE 1II <=2} MOF H4& n]mdic}, te A4E Tk v AR o] =(23%)
4) DNRS 72743 @x}¢] APACHE T <49} MOF HE 7 RA167), BEFA3FH), Ao FA1HD,
Harote] ARAAE voldivy, wEgy/ohig F5E(104), W9y Ms10%), 43t
WA Aegsidit 72b g5 AeE el &
. A7 ghd Hol =555 3ixte At A4S et
Aa)8k4  H<4=(Physiologic  values)ol| Aol A3
1. CHat (missing value)= 08 Azlsle] 71 ARESFE
Tt e ANE oA ¥EF sl
ool g 2002 495E 997EK] MEA
of &g Coighal KWl F3Apdzt duka Gl A 3) MOF H4
DNRE ZAS Ao} 1 715 A=A, 344 3 MOF A4 Goris, te Boekhorst, Nuytinck¥}
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0] HAEE sk F A5
= 7IAARL #E S

A A"EY A% 92 dopamin¥} nitroglycerin
ARl we), wjd7Ale 8% creatinine FEolU
FA e we, e S e FRd SGOT
ol wet, oAl wETrel daw s met, 9%
e @, 2Ed2AG A ot D o
of wl, FFANAAE 2B AFEA Tl ue

Z

Ssigic. 7 4718 Wk A5 el F4ol ¥

Ase 20029 49 199 99 169744 ol
ojfth T&AI Wby Tl DNR 2AA] A7
7k 1SS 2] )i A FE F
¢t DNR 274 Al¢] APACHE Il H5 % MOF #H+
& SAsglen], 7t HEe A7EAS st

FoE T8 F s

(¢3

DNRS ZAA3 #xle] 54 2 DNR €3k d5¢)
RS Hyyl FEHEAE AES o, DNRS 24

3k $x}e] EAo] w}l2 APACHE I E4¢ MOF #
5 = ANOVAE o]gsto] dolu ol Z8xad
3 dutdEo] wE APACHE I <=t MOF <4<
Atol=  t-test, YVEDAIE DNR ZHA] APACHE

<Table 1> Demographic characteristics of the subjects

I A4¢ MOF H4e] xjolE= paired t-testE ©]-&
sl EAskitE (A % DNR - AAA
APACHE 1II #<=¢} MOF A9 AadAE

Pearson correlation coefficient® %o}H Skr}

)
=z
By
o
M)
0
ro
rie
>
o
m
0x
H
O
=z
]
ror

3
=}

DNRE ZAAS A} 51%F F8Ad] 56.9%(29
W), dubgEol 43.1%((22%)Urk. AEe 604 o]
°] 66.6% G4W)Ren, Az Wb 60.8%(31
WE P wasd,  FEReAE uiapt
65.6%(198) 2 7HF waov, duhgsolA= Wt
54.5%(12%), 137} 45.5%(10%)2 F w3kl Ao
7} A THp= 0.024).

JA7Izke Fdap B 18692 AnkHEe]
34.04 5} #ATHp=0.029).
tuzAls S8k @Ake] 69.0%(201), AN
#xpe] 22.7%(58)7F AMEste] T gk polvh
Rom(p=0.001), QAFIZF7E FEAAANAR A}
STHp=0.00D). tidAte] AR F
27 44.8%(13W)Ren, HEd 2 A4

st w "] 55.2%(16%8)%
5= oF ST 95.5%(21%)EAM F el 2}
17 AJQTHp=0.000). AL Fae °
35.3% (18W)= 7P wokow, WAdAd il =2
AFodmer 22 Fuorls Alde B9-= 51.0%(126
W)L, 53.8%(14%)7F DNR A% Fo Faoa&
Aldetglet. FaejAS Al o]F  86.4%(19%)°]
7}Eo] Fgtte] ZAatkal SHslitiKTable 1>.

o It ob 30 o

Lo ro

O

O

Total ICU GW
Characteristics N(%) N(%) N(%) X2 or t p
Mean£SD Mean£SD Mean£SD

Sex

Female 25(49.0) 14(48.3) 11(50.0)

Vile 26(51.0) 15(51.7) 1160.0) 001 0903
Age %

<39 3(6.0) 2( 6.9 1( 4.6)

40~49 7(13.7) 2( 6.9 5(22.7)

50~59 7(13.7) 5(17.2) 2(9.1) 0.259

60~69 12(23.5) 5(17.2) 7(31.8)

> 70 22(43.1) 15(51.8) 7(31.8)
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<Table 1> Demographic characteristics of the subjects(continued)

Total ICU GW
Characteristics N(%) N(%) N(%) X2 or t p
Mean£SD Mean£SD Mean£SD
Medical Parts3
Surgery 15(29.4) 5(17.2) 10(45.5)
Internal medicine 31(60.8) 19(65.6) 12(54.5) 0.024
Neurology 5( 9.8 5(17.2) 0( 0.0)
Admission pathway %
OPD 14(27.5) 5(17.2) 9(40.9) 0.061
ER 37(72.5) 24(82.8) 13(59.1) '
Hospital days
25.2423.2 18.6+16.1 34.0£28.2 -2.29 0.029
Duration of morbidity
(months) 19.7+33.0 21.3142.1 17.6+18.2 0.43 0.670
Use of dopamine
Yes 25(49.0) 20(69.0) 5(22.7) 0.001
No 26(51.0) 9(31.0) 17(77.3) '
Use of ventilator
Yes 18(35.3) 18(62.1) 0 0.0) 0.000
No 33(64.7) 11(37.9) 22(100.0) '
Malignant tumor ¥
Yes 34(66.7) 13(44.8) 21(95.5) 0.000
No 17(33.3) 16(55.2) 1( 4.5) '
Religion
Catholic 18(35.3) 8(27.5) 10(45.5)
Christianity 15(29.4) 10(34.5) 5(22.7) 0.394
Buddhism 3(5.9 1( 3.5) 2(9.1) '
Absent 15(29.4) 10(34.5) 5(22.7)
Religious ceremony
Yes 26(51.0) 12(41.4) 14(63.6)
No 25(49.0) 17586) 8(36.4) 248 0115
Time of religious ceremony(n=26)
Before the DNR 12(46.2) 6(50.0) 6(42.9) 961 0.271
After the DNR 14(53.8) 6(50.0) 8(57.1) ' '
Family response by
a religious ceremony(n=22)3
Positive 19(86.4) 7(77.8) 12(92.3) 0,514
No change 3(13.6) 2(22.2) 107.7) ’

ICU : Intensive Care Unit(n=29) GW : General Ward(n=22)
OPD : Out Patient Department ER : Emergency Room % . Fisher's exact test

DNRS ZA% @2k T 80.4%(41%)e= DNRo] A= 19.6%(10%)% k. DNR - AAAE= A7t
T2 AgEden, DNR oAt A" ASE 43.1%(22%), ¥ISA7F 41.1%1219), A= 2.0%
11.8%(6%)AaL, Fare] AP fdeo] AN A= (17)o]ATI<Table 2>.
27.5%(14%)Itk. DNR 24 F A7) S84
A7t 44901900, Qs 3 122984 Ao 2. DNRS ZH3t atxtel EMof| whE APACHE Il
7F AdATHp=0.006). DNR2 ZFaEHE= Aldo] X2l MOF H=
78.4%(407%), FH  F  EHol  11.8%(6H)IUTE
DNR Alot=b= A7 66.6%(348)2  7Fg Wk, DNR ZAAl APACHE IlI & dAlol 105.2%
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<Table 2> The situations of DNR

Total ICU GW
N(%) N(%) N(%) X2 or t p
Mean£SD Mean£SD MeanxSD
DNR order 3
Written order 10(19.6) 4(13.8) 6(27.3) 0.230
Verbal order 41(80.4) 25(86.2) 16(72.7) '
Consent 3
Yes 6(11.8) 3(10.3) 3(13.6) 0.718
No 45(88.2) 26(89.7) 19(86.4) '
Advanced directives
CPR 3( 5.9 103.4) 2(9.0)
DNR 11(21.6) 3(10.4) 8(36.5) 0.042
Absent 37(72.5) 25(86.2) 12(54.5)
Maintenance periods of DNR
7.8%9.1 44443 12.2£11.6 -3.01 0.006
Result of DNR3#
Died 40(78.4) 24(82.8) 16(72.8)
Transferred to hospital 3( 5.9 2( 6.9) 1( 4.5) 0.644
Hopeless discharged 2(.3.9) 1( 3.4) 1( 4.5) '
Recovery discharged 6(11.8) 2(6.9) 4(18.2)
Proposer of DNR3
Doctor 34(66.6) 21(72.4) 13(59.2)
Parents 1( 2.0) 0( 0.0) 1( 4.5)
Spouse 3( 5.9) 1( 3.4) 2(9.1) 0,590
Children 10(19.6) 6(20.8) 4(18.2) '
Brothers 2( 3.9 10 3.4) 1( 4.5)
Patient 1( 2.0 0( 0.0) 1( 4.5)
Decision maker of DNR3%
Doctor 1( 2.0) 0( 0.0) 1( 4.5)
Parents 3( 5.9 10 3.4) 209.1D
Spouse 21(41.1) 10(34.6) 11(50.0) 0.133
Children 22(43.1) 17(58.6) 5(22.8) '
Brothers 3( 5.9 10 3.4) 2(9.1D
Patient 1( 2.0) 0( 0.0) 1( 4.5)
ICU : Intensive Care Unit(n=29) GW : General Ward(n=22) CPR : Cardiopulmonary resuscitate
DNR : Do-Not-Resuscitate ¥ Fisher's exact test
o oo 8394HTF HkoH(p=0.027), MOF DNR ZAAE= T84 109.65 0.2, dArhgEe]
Ao Aol 6.23702 Ao 4.64HRT ESTH 75.38RY  =UdtH(p=0.001). FTIAAY duEFo

(p=0.031). DNR ZAAl ¢ 2#xke] APACHE I #
= 83.9%30F TE AsAlY] 116.6H H|F] ke
H(p=0.001), MOF 4= & APt 482802 o2
AZAe] 6.7174] ¥I3l SrHp=0.015)<Table 3>.

3.

SEAA T At Fo| A DNRE

APACHE Il E2t MOF &E=

T8 Ao YAl APACHE 11
w4867 KTh

StX}ol

)

A4E 80.2

5o (p=0.001),

32 BF gAEEDAl Brd DNR ZAA] APACHE I
Ae7E F8iAl =8tk (p=0.001; p=0.002).

S @xe] AN MOF H4e 4.7670= o
Wise] 2958HT ¥9kom(p=0.008), DNR ZAA|
E T8Ao] 648%oR AvEEel 4.09%8ET £3
tHp=0.00D). F¥ARd A= JadrlEet DNR ZAA
MOF A7} frJ3hAl =% Hp=0.004)<Table 4>.

4. APACHE Il =2 MOF =2 &hzh b

=l
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<Table 3> The differences of the APACHE IIl score and MOF score by demographic characteristics

Score APACHE 1II score MOF score
Time Admission Decision Admission Decision
Characteristics Mean£SD Fp) Mean£SD Fp) Mean£SD Fp) Mean£SD Fp)
Sex
Female 59.4431.9 2.61 83.9£28.5 5.21 3.6412.83 0.93 4.641+2.79 4.96
Male 734300 (0.113) 105.2+37.4  (0.027) 4.31£2.07  (0.340) 6.23%£2.29  (0.031)
Age
<39 43.3£21.2 80.3£26.1 3.331£1.53 4.67£2.08
40~49 62.4136.5 90.34£35.1 4.71+£2.56 5.57£2.82
50~59 87.0+40.3 (0264621> 90.1£36.1 (01'3%47) 6.57+2.30 (0361282) 5.86+2.67 (00;719)
60~69 50.8424.7 ' 83.8433.7 ' 3.174£1.80 ' 5.50£2.65 '
=170 73.2427.2 105.7+35.5 3.45%2.46 5.36%2.85
Medical Parts
Surgery 59.3+28.8 84.4%35.4 4.13+1.96 4.60£2.26
Internal Medicine 71.0£33.8 (00 47687) 99.14+36.6 (00 539954) 4.10+2.79 ((? 56420) 5.83%2.85 (01531325)
Neurology 61.2422.8 ' 99.4£11.0 ' 2.80£1.64 ' 5.60£2.19 '
Admission pathway
OPD 63.9+£41.7 0.14 87.1£32.8 0.95 3.93+2.81 0.01 5.36%2.44 0.02
ER 67.6+£27.3  (0.707)  97.7£355  (0.334) 4.00£2.37  (0.928) 5.49+2.76  (0.878)
Malignant tumor
Yes 64.2£32.0 0.59 83.9132.6 12.26 3.9412.46 0.03 4.8242.49 6.34
No 71.4+£30.8  (0.445) 116.6+28.8  (0.001) 406256  (0.875) 6.71£2.57 (0.015)
F: ANOVA  APACHE III score : Acute Physiology, Age, Chronic Health Evaluation score
MOF score : Multiple Organ Failure score, Admission : a point of admission, Decision : a point of DNR decision
<Table 4> The differences of APACHE Il score and MOF score by admission ward
Score APACHE 1II score MOF score
Time  Admission . Decision . ) Admission . Decision . .
Ward MeantsD  '®  Meanzsp  "P P yenagy PP ygegp PP FO)
4.88 _ 3.19
+ + + +
ICU 80.24+32.4 109.6+30.4 (0.001) 4.7612.65 6.48+2.65 (0.004)
4.36 3.97 2.75 3.54
(0.001) (0.001) (0.008) (0.001)
GW 48.6+19.1 75.3£30.8 352 2.95£1.79 4.09£1.97 1.86
T T (0.002) T T 0.077)
t'(p) : unpaired t-test, t%(p) : paired t-test

APACHE 1II score : Acute Physiology, Age, Chronic Health Evaluation score
MOF score : Multiple Organ Failure score,  Admission : a point of admission
Decision : a point of DNR decision,  ICU : Intensive Care Unit(n=29), @ GW : General Ward(n=22)

AAEDA APACHE 1T A9} 4UEDA MOR e Aol 2A S9(informed consent) 59
A4(r=0.76, p=0.001), DNR A#Al APACHE II ulgo] s Qloja] &EAl BAE AT + o
A9} DNR ZAA MOF #H4(r=0.79, p=0.00D)% 7] Wi 7 ARL ojH: Exe EAolth
74z} 24233 AI7E AT Table 5>. 9]=te] WRlolAE DNR AHS Algsta 9o,

Davila(1996)+= DNR “g#lo] u]& gitaolgtar 313l
V. = 9| t}. Tittle, Moody9}t Becker(199D)E 94UA Fo%
A7 DNR AR F83 Ax7t fvka spglo,

DNRel:= 32te] & 7 (autonomity), EQA Knaus $(1991)2 APACHE III H<7F 2132 ¢

(death with dignity), 4% <¢FFAHeuthanasia), FA8NES HAsh= AS=EA, DNR ZALETEA9
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<Table 5> The correlations between APACHE Il score and MOF score by the time

. APACHE 1II score MOF score Maintenance
Score & Time Admission Decision Admission Decision periods of DNR
APACHE 1II score
Admission 0.49 0.76 0.45 -0.32
(0.001) (0.001) (0.001) (0.022)
Decision 0.21 0.79 -0.43
(0.136) (0.000) (0.002)
MOF score
. 0.37 -0.16
Admission 0.008) (0.260)
Decision ~0.38
(0.007)
Maintenance periods
of DNR
APACHE 1II score : Acute Physiology, Age, Chronic Health Evaluation score
MOF score : Multiple Organ Failure score, Admission : a point of admission, Decision : a point of DNR decision
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- Abstract -

The APACHE I Score and Multiple
Organ Failure(MOF) Score in
Patients who were Recipients of
Decision—Making Do—Not-
Resuscitate

Kim, Yun Sook+*Yoo, Yang Sook**

Purpose: The purpose of this study was to
identify characteristics of patients who were
recipients of decision—-making DNR, to describe
the situations of DNR, and to analyze the
APACHE III and MOF scores. Method: Data
collection was conducted through reviews of
medical records of 51 patients and through
interviews with families of patients who were

decision-makers for DNR at C university K

Aelzrzets|x] 4178 A53%, 2005

Hospital located in  Seoul from April to
September 2002. Results: The men's APACHE
I and MOF scores were higher than the
women's and the non cancer patients were
higher than cancer patients. Some 80.4% of
DNR orders was by communication, while 11.8%
of consents were written. Each of APACHE III
and MOF scores of patients in the intensive
care unit was higher than the patients in
general ward at both points of admission and
decision-making of DNR. APACHE III and MOF
scores  positively  correlated — statistically = with
each other. Conclusions: The findings of this
study suggest that APACHE III and MOF scores
be useful for decision—making of DNR as a tool

measuring severity.

Key words : DNR(do—not-resuscitate), APACHE

I score, MOF score
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