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Current Situation on Signing Advance Medical Directives and
Actual Life-sustaining Treatment Given at a University Hospital

Ho Min Yoon, M.D., Youn Seon Choi, M.D., Ph.D. and Jong Jin Hyun, M.D.*

Department of Family Medicine, Korea University Guro Hospital, Seoul, *Division of Gastroenterology,
Department of Internal Medicine, Korea University Anam Hospital, Seoul, Korea

Purpose: This study was petformed to investigate patients’ preferences on receiving life-sustaining treatments (LST)
and to analyze the relationship between patients’ characteristics and LST selection. We also examined any
discrepancy between LST patients’ choices regarding medical intervention and actual medical intervention given/not
given within 48 hours before death. Methods: This cross-sectional study was performed from March 1, 2008 to
August 31, 2008 in the Palliative Care Unit of Korea University Hospital. Electric medical records (EMR) of
102 hospice cancer patients were reviewed, and 74 patients with Glasgow coma scale (GCS) =10 at the time
of signing the advance medical directives (AMD) were selected for the first analysis. Then, patients alive at the
end of this study, transferred to other hospitals or dead within 48 hours were excluded, and the remaining 42
patients were selected for the second analysis. Results: Preferred LST included antibiotics, total parenteral nutrition,
tube feeding, transfusion, and laboratory and imaging studies. The relationship between patients’ characteristics
and LST could not be analyzed due to skewed preferences. LST chosen at the time of signing the AMD and
actual medical intervention given/not given in the last 48 hours showed discrepancy in most cases. Conclusion:
When making AMD in hospice cancer patients, it is important to consider the time and possibility of changing
the choices. Above all, patients must fully understand the AMD. Thus, LST should always be provided with careful
consideration of all possibilities, because legal and social aspects of AMD have not been established yet. (Korean

J Hosp Palliat Care 2011;14:91-100)
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o714 dAete AFe, At Slvk . dEg A

10, o

v Mar 1%, 2008~Aug 31%, 2008
v Hospice cancer patients
v'Admitted to the palliative care unit
v'Make written advance medical directives
N=102

——» Exclusion: GCS <10 |

y
[ Written by patients or care givers : First purpose ]

N=74
Exclusion:
Survived, transferred or
dead within 48 hours
y
Death: Second purpose
N=42

Figure 1. Inclusion and exclusion criteria of the subjects.
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Table 1, Baseline Characteristics of the Subjects (N=74).

Characteristics N (%)

Sex

F 38 (51.4)

M 36 (48.6)
Age, years 63.43+12.62%
Economy, 10,000 won

~199 21 (36.2)

200~ 499 35 (60.3)

500~ 2 3.4)
Education, years

~6 26 (35.1)

7~12 34 (45.9)

13~ 9 (12.2)
Religion

Religious 46 (63.0)

Non-religious 27 (37.0)
GCS

10 2 (2.7)

11 4 (5.4)

12 3 4.1)

13 5 (6.8)

14 18 (24.3)

15 42 (56.8)
Pain VAS

Mild (£4) 47 (69.1)

Moderate (5~ 6) 14 (20.6)

Severe (=7) 7 (10.3)
Number of Symptoms

<5 46 (63.9)

>6 26 (36.1)
ECOG " scale

1 6 (8.1)

2 10 (13.5)

3 45 (60.8)

4 13 (17.6)
2

A 33 (44.6)

B 33 (44.6)

C 8 (10.8)

*Mean+SD. | Eastern Cooperative Oncology Group. T Palliative Pro-

gnostic score.
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Table 2. Preferences of LST in Hospice Cancer Patients (N=74).

Total Male Female
LST P value
N (%) N (%) N (%)
Cardiopulmonary Resuscitation 0 (0.0) 0 (0.0) 0 (0.0) —
Antibiotics 73 (98.6) 36 (100.0) 37 (97.4) 0.960
Total Parenteral Nutrition 73 (98.6) 35 (97.2) 38 (100.0) 1.070
Tube feeding 48 (64.9) 23 (63.9) 25 (65.8) 0.029
Transfusion 65 (91.5) 32 (94.1) 33 (89.2) 0.962
Dialysis 2 (2.7) 1 (2.8) 1 2.7 0.961
Intensive Care Unit 3 (4.1) 1 (2.8) 2 (5.3) 0.294
Intubation & Ventilator 0 (0.0 0 (0.0) 0 (0.0) —
Inotrophic, Chronotropic Agent 4 (5.4) 3 (8.3) 1 (2.6) 1.175
Defibrillation & Cardioversion 1 (1.4) 1 (2.8) 0 (0.0) 1.070
Anti-arrthythmic Agent 8 (10.8) 5 (13.9) 3 (7.9 0.689
Lab & Image 69 (94.5) 34 (97.1) 35 (92.1) 1.962
Pearson y -test.
a 16
‘ Enrolled for 2 purpose ’ -
N=42
Excluded due to missing data
’ N=4
4 9
‘ Selected for analysis ’ .

N=38

Perfect concordance
N=3
v

Discrepancies
N=35
Wanted treatment Unwanted treatment
were not given were glven

v
N=32

Figure 2. Schematic result of discrepancy in subject’s aspect.
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Figure 3, Discrepancy of LST between the patients have agreed upon
and actually given or not prior to the last 48 hours before
death (subjects’ aspect) (N=38).

Table 3, Discrepancy of LST between the Patients Have Agreed
upon and Actually Given or Not Prior to the Last 48
Hours before Death (LST” aspects) (N=38).

12 items of LST N (%) P value*
Cardiopulmonary Resuscitation 0 (0.0) -
Antibiotics 8 (21.1) 0.039
Total Parenteral Nutrition 5 (13.2) 0.063
Tube feeding 26 (68.4) 0.000
Transfusion 23 (60.5) 0.000
Dialysis 2 (5.3) 0.500
Intensive Care Unit 1 (2.6) 1.000
Intubation & Ventilator 0 (0.0) —
CPR Drug 2 (5.3) 0.500
Defibrillation & Cardioversion 1 (2.6) 1.000
Anti-arrhythmic Agent 5 (13.2) 0.063
Lab & Image 0 (0.0) 0.250

*McNemar test, P<0.05.
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Appendix 1, Continued.
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