HiI

K
1

il

DOI : 10.6314/JIMT.201904_30(2).09 R 2019 : 30 : 150-160

RERRALES #655% A T B A A T 467 - I A R Al
32 B A

Y B! #HAHY ARRFY T4kl Fmel BEZ? HKR-2

EREBLEEERE 1#EE 2 A

wm =R

Wi m#ER G EACELRATHMIADNRHFH IR - R ETHEIHMEA LR
o A 5201348 A 1 B £ 2015412 A 31 8 (%2918 A ) I A AL ES 418 £ # 47
ST o A AT 98 4% 0 AE g B 24 N9 DNR S 69 b F & 43.9% 0 8 kb 24 )
B P9 DNR 33298 A & APACHE Il %% (31.1+7.9 vs. 25.34+9, p=0.001) #a¥ & % * 12 &
ﬁu’é%}%fil‘mf\%ﬁ(32+36vs 9.4+11, p<0.001) » "% % 45 1 R # (2.4+2.5 vs. 7.8+10.6,
p=0.001) + B & % i (91709.4+82505.2 vs. 238628.1+237061.9, p<0.001) % #5 % & v @
F#1 4~ X DNR 313 Z%Aﬁ&ﬁMWM$%ky%m%¢%i e IR

60.5% - {)\rimfii B BARL G B 72.1% ~ $) fn 76 7% 53.5% ~ FhIH R A 97.7% ~ »F
R % 76.7% - Jx,mnsm% WA ELHI% PRI EE 88.4% ik &

7M%~ﬁ%ﬁﬁﬁem%\ﬁ%%mﬂ% B 93% % o T\ DNR 3134 ML AT AR AL ES
BIR AmBERGFERRE - FREEARE BRI EFAAKBAELZL  ARBB—F
uizﬁA%&WMJﬁm%@%i S o [ b ok HAAMTF AR AL K B AR 1E T~ DNR
HHIIBERAXZEREFTRR AL TRABRTABMABRZI FT4HELERELR
B B RIRATE

FasEER - NEEME (Intensive care unit)
BFRE1E (Liver cirrhosis)
ER#&R A (Dying patients)
1T/ ORBERITETER (Do Not Resuscitate discussion)
#EA-BE5E (Life sustaining treatments)
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PRGN REAR - BS54 fR e
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T E AR PR BUREDAR & ~ 0o ~ BB B2 A58 -
I Ry B i S B B R < EER - 10 2000 4 6
H7HEELEEEAME R LSRN
TR - B EORIABEI Y -5 REF A e
LS EEMT (Do-Not-Resuscitate, DNR) 7EJHAZ
ERERCEEA RN - DR A SR A
= ARBER A - 252 A T AR B A R H
BT © 10 2013 SERER = R KR E. - BiEA
HBR R 2 SRR RIS HE ~ AT Lo 18 B il S A
THEAE B = F 0 HE FINGAG T R IEAS
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(acute physiology and chronic health evaluation 11,
APACHE I1) ~ G eI BR 4t 22 B2 (withdraw)
fAS AT 75 B0 AR FISH i 22 ~ ffR 1IC REE
0 INEENE B R R B - WPIRESBE R R B B
TS M SF o P A B S PR S B I TR AL oS A R A
A 24 /NRF R A DA N AEA B RR B ¢ L
THERZEYIGHE ~ SREEYIEHRE ~ LIMZE ~ L
Tk FE IR IE ~ W IMLIETE ~ = AVEIMER A dr i 2R
BEmLIaE ~ WIS i ~ BhUMERaR ~ 18
WEBRY]  MBGENTIRE ~ PrAFRIEHE - &
WIS BIEE  PLIFIREE - REEER
HIRE - PO e~ flflfa &% - LLSPSS
for windows 22.0 Rie TR 73 AT ¢ i L 1 A
=1 (descriptive statistics) DUSESR ~ 7 43 [E ~ SF
P AR = E 2B #EAm ME AR ET (inferential
statistics) & B3 I DL E 43 PR3 - W LAR TG
BREFIE B2 52 o HREE IR DL t-test b€ RH
SEME I 725 o ARMTEERE p 1H <0.05 Feifiat b
HHE R -

fER
—  MNERBEFRE LR AEARER

£201348H1H % 2015412 H 31
H (329 H ) AFEREINE B A i1k
5 A 2L 287 7 » {1 FE TR PE TR A L 98 i (1
34.1%) » ¥ ¥ 4F #; Ry 54.9 5% (SD=14.2) - 1%
A DS M B 2 (n=214 5 45 74.6%) ~ 2 1 8%
P (n=73; 1525.4%) » FERFKEHL 7Lk
% (n=93 ; 1 32.4%) ~ H X B EH (n=78 5 15
27.2%) ~ FG#&9HE A 98 A2 2B - R DNR & i
1945 91 17 (14 92.9%) » 1 AfEIRESS 7 24 /N
H#A1Z APACHE Il (acute physiology and chronic
health evaluation I 21 4= B4 (8 B34 1) Ky
21.9 (SD=9.1) ~ HlE/KEIL 137 {7 (15 47.7%)
A IV BS % 8 #& 124 47 (14 43.2%) ~ MELD
score S ¥15 43 Fy 21.6 (SD=8.9) - Jlli# 5 & -
Pl R ¥R 6.5 K (SD=8.1) » I 28 {5 F K
H Ry 4.5 K (SD=7.6) » B&JF S 45 Ry 179484
(SD=168507.3) JT °

FEER R AIEIR A+ A A AR I PR RSP
## - 87k % - i APACHE Il ~ MELD score 43

Bk Fbke A% RR—
B b R s [RERLSE ~ B iR

EX

H
BRSEJER (GFR) ~ creatinine] » DL _F¥5EME I
B R (FERER—) -

— -~ AR EERASR A RHIT A DNR EYiRER S 2

e 3%

PP LR AR R st C 3L 08 i - Hp
I (AEICU 24 /NEFEA ) /7 A DNR &Y & &
Ry 43 17 (1 43.9%) » FHERTL 24 /NFE A DNR
i 2 A HAE APACHE 11 238 (31.1£7.9 vs.
25.3+9 p=0.001) #iZ& Form » (HAEINFESR B (LR
KB (3.2+3.6 vs. 9.4+11 p<0.001) ~ W0k 25 i
Fi K8 (2.4+25 vs. 7.8+£10.6 p=0.001) - B
7 H (91709.4+82505.2 vs. 238628.1+237061.9
p<0.001) SFEHZE A (FERE ) -

= BHIN A DNR 31 iR S EERAOR A IE S #

HEERE LS

B HA /v A DNRE & & W A H 18 B 4%
BT 24 /NBRF ) SIE 458 1E 2 ffE AR BB R A s M
TR SEY) 60.5% ~ 15 A I AR AE oy B 2
i 365 8 72.1% ~ iy I 36 HF 53.5% ~ B 1 i )
BHEOT.7% ~ IR 28 76.7% ~ & & N E &
1]81.4% ~ PLAE FIEHF 93% ~ thL FF KB E
88.4% ~ MR ZE 79.1%  [RSH 45 b A 67.4% »
BEE953% HIRE BN EF - GEHANA
DNR &35 A HAEREREH]T 24 /N AR B R
EICLUIMIAHE ~ TR AR A3 = K DNR
IR A (p<0.05) (FERFE=) -

ENE

AN TIF 5% 2% B R AR R A A A I RE i
5 24 /NFF NS DNR & am i EL =R By 43.9% - {77
ALl EZiE AR FEA A DNR &5 I
Bl Amanda (2014)'° &t %f #7955 A BT 48 /NRF
B A ZHAE 7 Z 315w (code status discussion)
F Ak 45% - #23 Auerbach (2008)%° B2 A B 24
INRFE A AR 2 BT a4 10.3% o Alexi
(2008)* £ A4 dy i e — A M A LB dn R AR
(End of life discussion) 19 EL3#R 45 37% SE4S A
6] > BRELGZE B2 4) - HHEHEH DNR &



TR AGES #55% AT H1 A DNR 330 153

K—  NIEREHEICRAETER L] (N=287)

EATH &3t n(=287) fERERZEL (n=98) FEBEH S (n=189) p
R 54.9(14.2) 55.3(16.3) 54.7(13) 0.783
(Mean£SD)
14531 0.791
5 n(%) 214 74.6 74 75.5 140 74.1
% n(%) 73 25.4 24 245 49 25.9
HEAELIR I 0.664
EL4% n(%) 137 47.7 42 42.9 95 50.3
RIS n(%) 70 24.4 25 25.5 45 238
545 n(%) 28 9.8 1 11.2 17 9.0
BELS n(%) 52 18.1 20 20.4 32 16.9
HHEEE 0.829
RFT n(%) 26 9.0 9 9.2 17 9.0
7N (%) 109 38.0 34 34.7 75 39.7
B n(%) 79 275 30 30.6 49 25.9
= (&R ) n(%) 61 21.3 22 22.4 39 20.6
KE | KH n(%) 12 4.2 3 3.1 9 48
SFEHUEI 0.710
% n(%) 48 16.7 18 18.4 30 15.9
B n(%) 58 20.2 15 15.3 43 22.8
REHEM n(%) 18 6.3 5 5.1 13 6.9
T n(%) 45 15.7 16 16.3 29 15.3
REH (%) 28 9.8 10 10.2 18 9.5
4 n(%) 90 313 34 34.7 56 29.6
FEREH 0.141
B fE n(%) 78 27.2 23 235 55 29.1
T4 n(%) 93 324 34 34.7 59 31.2
A EE n(%) 38 13.2 9 9.2 29 15.3
SUEBAHLE n(%) 59 20.6 27 27.6 32 16.9
HAth n(%) 19 6.6 5 5.0 14 75
DNR &3 *1 <0.001**
A n(%) 113 39.4 91 92.9 22 11.6
48 n(%) 174 60.6 7 71 167 88.4
IC Rt
£ n(%) 0 0 0 0 0 0
fiE n(%) 287 100 98 100 189 100

(F&F8)
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K—  IEREHEICRAERERLLE] (N=287)(EZRIR

)

EYE74 R g

AT &t n(=287) EBEFFELT (n=98) RS (n=189) p

7K 0.041*
H n(%) 137 477 55 56.1 82 43.4
48 n(%) 150 52.3 43 43.9 107 56.6

JHF 1 S A <0.001**
H n(%) 124 43.2 62 63.3 62 32.8
48 n(%) 163 56.8 36 36.7 127 67.2

HEH 2.6(0.5) 2.5(0.6) 2.6(0.5) 0.087
(Mean=+SD)

HANERLEE (bilirubin) 5.2(6.7) 8.3(9.2) 3.6(4.1) <0.001**
(Mean=£SD)

HEMIRFRT (INR) 1.6(1.3) 1.8(0.8) 1.5(1.4) 0.130
(Mean+SD)

Creatinine 2.3(2.3) 3.3(3) 1.9(1.6) <0.001**
(Mean+SD)

B hrERGHEE® GFR 51.1(38.9) 31.5(23.6) 61.3(41.3) <0.001**
(Mean=+SD)

MELD score 21.6(8.9) 26.8(8.5) 18.9(7.9) <0.001**
(Mean=£SD) *2

APACHE 11 *3 21.9(9.1) 27.8(9) 18.9(7.5) <0.001**
(Mean+SD)

ICU f:FER % 6.5(8.1) 6.7(9.1) 6.4(7.6) 0.734
(Mean+SD)

PR, 2o FH R 3B 4.5(7.6) 5.4(8.5) 4.0(7.1) 0.149
(Mean+SD)

B (TT) 179484 174163.8 182242.6 0.701
(Mean=£SD) (168507.3) (199005.6) (150798.6)

* fRfE p {H <0.05 (#fat LABEE AR ) s ** (/15 p (H <0.001 (#EET AR AR -

et -

*1. DNR &5 - AEBEEMR2 T8 R A rlvada - Ty B RR RIEC TR A rIEE SR ER S B3T3 DNR (Do Not Resuscitate : A~

AT AR R ) -

*2. MELD score : PR _F 2 RSB ERVIZE » BB E -
*3, APACHE I1 : acute physiology and chronic health evaluation 11 {42 B R SEAS 11 5 BEPR b A SEAS A fEIEEm Z Y

PRI - B R

& ] AE B B RTE A B2 B e (B HTHROA
R RETRE E CATRELR A ) HE
1% DNR Stz fBE R I RERE N2 2IBHN ~
fill~ WA~ RIBHBAR R FZE - BORZER
AKFEH B A A DNR 5 3m < BR EIRX K]
F o WARARER B~ B e
TR - BRREREE R R R - MEE AR
TR L B E AR B B9 R4S T EL 5 85401 Child-Pugh
stage ~ APACHE Il 2 MELD score % & 7] T8 #[

FFEAL B AL SBT3 210+ [RIH H ZEER AL
2K R R IR BE AL < g A J 3 12 T2 B P st 78
Bilyps A B2 @ aT i DNR - $EHEE CIERE -
AE TR BRI AT R AR R A T AR S A B R
oo Mgk & KR BRI B E 2 A
AR - WA R " HILRRE R E
e R R it | R R I BRI B A e R e R
W 232 PRAE ECRRIS 28 IR H FR U E B R A
SETH ARy A AL SN R RETRES I 5 B R
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RPN L B -

AT 5% 2% 3 A A DNR &1 i 2 98 A
HAE M FB AR KRB (3.2+£3.6 vs. 9.4£11
p<0.001) ~ MUk 5 il F§ K #((2.4+£25vs. 7.8

BEE VG HEE [F - 1 AR B R S X B
RAIZE S (ANAE NGNS 5 BE A AR B 2
A ) FHRE - JRER Alexi (2008)2L BF5E 5 #E4:
i i B — JEAE I A A R AR f o AR PR 28

+10.6 p=0.001) EEEJHK - [HEE Baohui (2009)%2 {56 F K8~ CPR S A{F ISR B L3R EF B R
ZIFGE 5 TR d AR R R A A B R B X ; Poonja (2014)% W% » % %% DNR &y
S HEGE 2 R ] DUREE R A A m i ik — By B8 24 B L IR E B 7 RE A ISR B P R BEE

xR : FHELERAAAFHIM A DNR STFREES 2047 (N =98)

it 5] DNR A *
(n=98) (n=43)

55.3(16.3)

el DNR i
(n =55) P

55.7(17)

Fig 0.781
(Mean+SD)
TR
5 n(%) 74
2 n(%) 24
AEANgHETSEY) +
A n(%) 28
11 n(%) 70

(withdraw) **

A n(%) 6 6.1 1 23 5 9.1

54.7(15.6)

0.231

75.5 35 81.4 39 70.9

24.5 8 18.6 16 29.1

0.898
29.1

28.6 12 27.9 16

71.4 31 72.1 39 70.9

0.166

97.7 50 90.9

25.3(9)

i n(%) 92 93.9 42

APACHE*5 0.001*

(Mean+SD)

27.8(9) 31.1(7.9)

MELD score*6 26(8.4) 0.266

(Mean+SD)

ICU fEFE R
(Mean=£SD)

R E RPN
(Mean+SD)

BESZH () 174163.8 91709.4
(Mean+SD) (199005.6) (82505.2)

; %I?E p fH <0.05 (#fiat HARMEAS) s ** /15 p {H <0.001 (#fiit LEHFAR) -

ifizt: -

*1. L DNR #am ¢ ASEEENR2 B RN ATia - 1 EW ISR B R T RN TRERI - FEAE ICU 24 /NRFN IR R @83 T3
DNR(Do Not Resuscitate : A T/LlifE A ) fE2 -

*2. i) DNR 313 : RSB AN nliaH » I AW ERESR T A TR » RAEALY ICU 24 /NFNERZ & 3Y
& DNR(Do Not Resuscitate : ANfifT O l{E#ERM ) i -

*3. KERISHARZEY) « (REBREEAXHTE 5/ Dormicum ~ Propofol ~ Morphine 5214 -

*4. RERAEAE B HE (withdraw) @ AREBZCSEAR AR BIRET » 3 A AER R B AR B ite SN rIia - [T ZHE AR RS 7
bRz (HIEHERRENE ) -

*5. APACHE Il : acute physiology and chronic health evaluation Il 24 BEVEEEEESESS 11 5 BEPR L FH A0S AL IIEE S B
PR EIR  Bma ARMERE -

*6. MELD score : EfJR b2 FIRAEHEITFBELAITREE » Bom o AR E -

26.8(8.5) 27.9(8.6)

6.7(9.1) 3.2(3.6) 9.4(11) <0.001%*

5.4(8.5) 2.4(2.5) 7.8(10.6) 0.001*

238628.1
(237061.9)

<0.001**




156 5%¥  FHRE RSB RRYT Bam Ekle EEE HRR—
&K= : 2HAMT A DNR SIS ERQRARESHEBRRE LB (N=98)
ABTE At L1 DNR & ** el DNR & *2 .
(n=98) (n=43) (n =55)

METHREZEYEHRE 0.557
A n(%) 56 57.1 26 60.5 30 54.5
fi n(%) 42 429 17 39.5 25 455

SR 0.161
1 n(%) 20 20.4 6 14 14 25.5
4 n(%) 78 79.6 37 86 41 745

TN E-L =2t 0.374
A n(%) 1 1.0 0 0 1 1.8
48 n(%) 97 99 43 100 54 98.2

LA M 0.014
A n(%) 1 11.2 1 2.3 10 18.2
fiE n(%) 87 88.8 42 97.7 45 81.8

TG 0.002*
A n(%) 36 36.7 23 53.5 13 23.6
#iE n(%) 62 63.3 20 46.5 42 76.4

AR AR a2 Bl i 0.191
A n(%) 65 66.3 32 74.4 33 60
48 n(%) 33 33.7 11 25.6 22 40

Iz g ol 1) 0.651
A n(%) 73 745 33 76.7 40 72.7
fiE n(%) 25 25.5 10 233 15 27.3

AT TR 0.860
1 n(%) 96 98 42 97.7 54 98.2
11 n(%) 2 2 1 2.3 1 1.8

RENESHRY) 0.420
A n(%) 76 77.6 35 81.4 41 745
fiE n(%) 22 22.4 8 18.6 14 25.5

MAEENTIEREE 0.771
A n(%) 17 17.3 8 18.6 9 16.4
fiE n(%) 81 82.7 35 81.4 46 83.6

P RIGHE 0.775
A n(%) 92 93.9 40 93 52 94.5
JE n(%) 6 6.1 3 7 3 5.5

IR EIARE 0.456
A n(%) 5 5.1 3 7.0 2 3.6
4 (%) 93 94.9 40 93 53 96.4

(f&T8)
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&= ' 2/ A DNR TR SERSR AR ZIEEEREE Z LR (N=98)( &R )

e /a:?r L DNR Afam o+t 10 DNR atEm 2 o
(n=98) (n =43) (n =55)
HhL AR RS 0.371
A n(%) 83 84.7 38 88.4 45 81.8
4 n(%) 15 15.3 5 11.6 10 18.2
LEE 0.801
A n(%) 94 95.9 41 95.3 53 96.4
48 n(%) 4 4.1 2 4.7 2 3.6
BIRE 0.704
A n(%) 90 91.8 40 93 50 90.9
fiE n(%) 8 8.2 3 7 5 9.1
N ERE Vg 0.019*
A n(%) 53 54.1 29 67.4 24 43.6
4 n(%) 45 45.9 14 326 31 56.4
HhifAnr 0.358
A n(%) 73 74.5 34 79.1 39 70.9
4 n(%) 25 25.5 9 20.9 16 29.1
FE 0+ {45 p (H <0.05( ME LB AR ) -
figat :

*1. 59 DNR &
DNR(Do Not Resuscitate : a7 /LififE AT ) f§2 -

*2. Wi0] DNR 25 « REEER2ETE R A nIaHE » ifi HIWiE
ifit DNR(Do Not Resuscitate : AT LliifE i ) #.2 -

B L IRAERAORT - HAWTSREEE 24 /\FIN
7 A DNR & & 16 AE TIRERS 75 22 1 A 01
AR AT = e BERE S H (91709.4+82505.2 vs.
238628.1+237061.9 p<0.001) + [H: Bl [ 4} 22
FC 5 M RCHIBE Il R HH B R AOR AT 3 2 A
A th— .2 BB V- kR 1876 3548 »
RMCEE 2w A H A d Rk —E . B
SEE3E 2917 4 o AR RACET IR » B
A7 35.7% 2 B& S B F - 1M Lin (2009)%* 4 fifF
Fea « FE R R R B A B R
A% - AR EmTEAZ BE 57N (advance directives,
AD) » AME A G A E ARG A AR B
FA] DLk B R S Y - Foreman (2015)° fff 2288
TEBSR AR S A E a2 ENERE LT
Aif 24-48 /NRFES IR RAS (7 ¢ S8 - R -
R B BIRE  REES) JFFERR
AR H A - KL 22 i A E S R I

MBS TSR R VA - T ELITE

JRESECTBA ARG - fEALE ICU 24 /NRFNERS B
RESECEB A BRI - RAEAE ICU 24 /NRFAIER KRS

AW RGBS T 0 BR TR A G RAY(EE
S ZE R AR B ME AR B B B AR - T A
ZARRE ~ AEVEVE 2 BAR O A R A dn R R
2T HEYIEREE 2 o KR Ll L AR
HR A HOS S s R B RO ~ EAREE
il ~ AR R R s R TR A AT

A HIE 72 % B H 1 A DNR & 298 A
HACERAEHT 24 /NI FF R 2 A AR RS s
I & 7+ R 259 60.5% ~ 4= A I & 2 &y B 22
BE G 72.1% ~ B I 5 92 53.5% ~ B iy %
B 9T.7% ~ IR 2% 76.7% ~ K& M & B &
Y] 81.4% ~ YA FHIB I 93% ~ o0 BF IR A
88.4% ~ FHIMAGE A 79.1% ~ HUH KA 67.4% -
B 55 05.30% « R 93% % o b Bl B N 2
T SRR IR AR H BB R A ITSE
DNR & i R i i i 0 8 588 — 099 AR
M2 BEEEERE - i (2015)%
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TEPRETERASHT 48 /NRFEE 2 AE d B B9 L A5 v 2%
B 60.6% #2321 TH R ZEV)IEH » 51.6% #2
ZHERENE > T7.2% PR 2360 F 2 S SRAHML -
{H Bl [ 4} 52 Akinori (2017)Y 3 %5 A B 24 7]
HF EIERLE A HE 1T 2 BOE P 2 B i & e B R
HFUOEFIREE « RENE ~ WREBCEEERRK
CPR AYLLER ~ Jennifer (2012)%8 5% 5 MESR$EE
—PAPRA - TR R 2 E R A LB R
FRE - AREHIN AR iR e R BARUERRE - AT
TS [RR A MR 2 Y5 P I ] 2 52 7 38 2 AR R
B G RAE - S BN AM S R G =
SR > nfREE S EAE RO - R
TP B O R B NS 7 T 26 05 FEAE R A4 T
52 T A LRI HE LR G T L3548 - BRI
# Nk g - SUEREARE - #ERBEAEE RN
A DNR &5« FZIBAEE SRS THES - (HHE
TSR pR B (LA ~ BVREE ) F AR - Sk
Rt TEE L WA PR T T
EANFEN  RBAHETEANZN A EL
B E R - EATRTRERRR AELE dy BE Y5
FEHR L - HEHEEAHET  ZEEY
NHGEEEM B R - Kk - BEoarfed "5
WA L BER A RRIBRIEE » B
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A Retrospective Study of Early Do
Not Resuscitation Discussion Among
Dying Patients of Liver Cirrhosis in ICU

Jui-Chu Mat, Meng-Chun Lit, Nai-Chuan Su?, Pei-Ching Wu?, Chin-Hsin Lit,
Wan-Ju Cheng?, Chia-Ying Hsiao?, and Min-I Su?
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This study aims to explore the current status of early Do Not Resuscitate (DNR) discussion in dying patients
of liver cirrhosis in the intensive care unit (ICU). This study is retrospective analysis of dying patients with cirrhosis in
ICU from August 1, 2013, to December 31, 2015 (a total of 29 months).Total 98 dying cirrhotic patients were enrolled
in this study, 43.9% patients have discussed DNR within 24 hours after ICU admission, and their APACHE Il score
(31.1£7.9 vs. 25.3%9, p=0.001) is significantly higher than those who do not discuss DNR within 24 hours after ICU
admission. However, the DNR-discussed within 24 hours patients’ hospitalization days (3.2+3.6 vs. 9.4+11, p<0.001),
days of mechanical ventilation (2.4+2.5 vs. 7.8+10.6, p=0.001), and medical expenditure (91709.4+82505.2 vs.
238628.1+237061.9, p<0.001) are significantly lower than patients without DNR discussion within 24 hours. Most of
patients with early DNR discussion still receive life sustaining treatments (LST) within the last 24 hours before death,
such as vasopressor (60.5%), invasive blood pressure & vital signs monitoring (72.1%), blood transfusion (53.5%),
intravenous therapy (97.7%), mechanical ventilation (76.7%), endotracheal tube or tracheostomy tube (81.4%),
antibiotic treatment (93%), central venous catheter (88.4%), blood test (79.1%), radiographic testing (67.4%), NG
tube (95.3%), and urinary catheter (93%). The early discussion of DNR is significantly associated with number of
hospitalization days, days of using mechanical ventilation, and medical expenditure of dying patients with cirrhosis,
but over half of the patients still receive LST within the last 24 hours before death. To reduce patient suffering, we
need to discuss about when to stop ineffective LST depending on patients’ preferences and values. Therefore, dying
patients with cirrhosis should not only have an early discussion of DNR but also receive shared decision making
about LST effectively. (J Intern Med Taiwan 2019; 30: 150-160)



