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Clinical Characteristics of Oncologic Patients
with DNR Decision at a Tertiary Hospital

Na Young Kang, R.N., MSN and Jeong Yun Park, RN., Ph.D.*

Department of Nursing, Asan Medical Center, *Department of Clinical Nursing, University of Ulsan, Seoul, Korea

Purpose: This study was conducted to identify clinical characteristics of oncologic patients at a point when they
signed their do-not-resuscitate (DNR) orders. Methods: From January through December 2014, we retrospectively
analyzed the records of 197 patients who passed away after agreeing to a DNR order in the hemato-oncology
department of a tertiary hospital. Results: Of all, 121 patients (61.4%) were male and 76 (38.6%) were female,
and their average age was 58.7 years. Ninety-four patients (47.7%) had gastrointestinal cancer. The ECOG
performance status at admission was grade 3 in 76 patients (36.5%) and grade 4 in 11 (5.6%). The patients’
mean hospital stay was 20 days. The mean duration from the admission to DNR decision was 13 days, and the
mean duration from DNR decision to death was seven days. Conclusion: Study results indicate that a decision
on signing or refusing a DNR order was made by medical staff mostly based on the opinions of patients’ guardians
rather than the patients themselves. This suggests that patients’ own wishes are not well respected. Thus, it is
urgent to establish institutional devices to enhance cancer patients’ autonomy regarding DNR and to define an

adequate timing for withdrawal of treatments.
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Review (n=197)

Figure 1. Flow diagram of study inclusion. DNR: Do-Not-Resuscitate,
CPR: Cardiopulmonary resuscitation.
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Table 1. Demographic Characteristics of Patients (N=197).
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Table 2. Disease Characteristics of Patients (N=197).

Characteristics N (%)
Gender
Male 121 (61.4)
Female 76 (38.6)
Marital status
Married 197 (97.0)
Unmarried 7 (3.0)
Religion
None 77 (36.6)
Christian 48 (24.4)
Buddhist 45 (22.8)
Catholic 26 (13.2)
Education
< Elementary school 34 (14.2)
Middle school 39 (19.8)
High school 58 (29.4)
> College 67 (33.5)
Age (years)
<40 15 (7.6)
41~50 29 (14.7)
51~60 67 (34.0)
61~70 52 (26.4)
=71 34 (17.2)
Comorbid condition
None 78 (39.6)
Hypertension 71 (36.0)
Diabetics 44 (22.3)
Liver disease 18 9.1)
Heart disease 12 (6.1)
Chronic renal disease 4 (2.0)
Other 35 (17.7)
ECOG at the timing of admission
0~1 39 (19.8)
2 52 (26.4)
3 72 (36.5)
4 11 (5.6)
Not recorded 23 (11.7)

DM: Diabetes Mellitus, ECOG: Eastern Cooperative Oncology Group.
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Variables I\Tea(n%zS]o)r)
Primary cancer diagnosis
GI 94 (47.7)
Lung 62 (31.5)
Breast 11 (5.6)
Other 30 (15.2)
Metastasis sites (multiple choice)
Bone 88 (44.7)
Liver 87 (44.2)
Peritoneum 78 (39.6)
Pleura 55 (27.9)
Lung 55 (27.9)
Brain 50 (25.4)
GI 33 (16.8)
Kidney 33 (16.8)
Bone marrow 11 (5.6)
Spleen 9 4.0)
Leptomeningeal seeding 8 (4.1)
Other 17 (8.6)

Last treatment modality (within the last 6 months)
Chemotherapy alone (include intrathecal chemotherapy) 168 (85.3)
Chemoradiotherapy 4 (2.0)

Radiotherapy alone 11 (5.6)
Best supportive care 14 (7.1
Elapse for the treatment
Improved 2 (1.0
Stable 21 (10.6)
Progressive 112 (56.9)
Not assessable 48 (24.4)
Purpose of admission
Supportive care 171 (86.8)
Chemotherapy 9 (4.6)
Radiotherapy 3 (1.5)
Work up 14 (7.1)

Length of hospital stay (days) 19.61 (15.45)

GI: Gastrointestinal.
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O gt —1>

ek

a

olAte] AT AFZ Ef & A ¥ 24 <EZA(DNR) A

Table 3. Characteristics Related to DNR Order (N=197).

Variables I\Tea(sz s]o)r)

Who decided the DNR order
Patient 2 (1.0)
Spouse 93 (47.2)
Sons anddaughters 88 (44.7)
Others (parents, brothers and sisters, son-in-law) 14 (7.1)

Prior experience of admission in ICU before DNR order 9 (4.6)
Prior experience of the DNR order 12 (6.1)
Time from the admission date to the DNR date (days) 12.95 (12.63)

Time from the DNR date to the death 6.66 (8.41)
Timing of DNR order
Within last 24 hours to death 11 (5.6)
1~2 days prior to death 62 (31.5)
3~7 days prior to death 66 (33.5)
7 days prior to death 58 (29.4)
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Table 4. Clinical Change at the Timing of DNR Decision (N=197).

Variables N (%)
Major clinical problem*
Respiratory failure 130 (66.0)
Pneumonia 76 (38.6)
Shock (Septic/Hypovolemic) 56 (71.6)
Progression of the cancer 19 9.6)
Multi-organ failure (include liver, kidney) 18 (9.1)
Bleeding, disseminated intravascular coagulation 14 (7.1)
Cardiac arrest, unknown origin 2 (1.0)
Other 26 (13.2)
Remarkable change of vital sign
Decreased blood pressure 51 (25.9)
Increased pulse rate 121 (61.4)
Increased respiratory rate 106 (53.8)
Increased temperature 36 (18.3)
Saturation alterations
Yes 151 (76.6)
No 46 (23.4)
Mental status
No change Alert 106 (53.8)
Drowsy 5 (4.3)
Confuse 5 (4.3)
Coma 1 (0.9
Change Drowsy 36 (45.0)
Confuse 28 (35.0)
Coma 16 (20.0)
Lab change
CRP elevation 134 (68.0)
Leukocytosis 129 (65.5)
Anemia 75 (38.1)
Hyperbilirubinemia 75 (38.1)
Azotemia 68 (34.5)
Liver enzyme elevation 60 (30.5)
Abnormal coagulation 41 (20.8)
Thrombocytopenia 32 (16.2)
Hyponatremia 26 (13.2)

DNR: Do-Not-Resuscitate, ICU: Intensive Care Unit.

CRP: C-reactive protein. *Multiple choice.
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