OF TANA - SO0 ZBIY|X|
Korean J Hosp Palliat Care Vol. 20, No. 2, 93-99, June 2017

Original Article

Ago Y ZHEY, +g A eta

pISSN 1229-1285 - elSSN 2287-6189

https://doi.org/10.14475/kjhpc.2017.20.2.93

HHM=aX] 52 d - T2 APz Hof

e

Changes in Life-sustaining Treatment in Terminally Il Cancer
Patients after Signing a Do-Not-Resuscitate Order

Hyun A Kim, R.N.,, M.S.N. and Jeong Yun Park, R.N., Ph.D.*

Department of Nursing, Asan Medical Center, *Department of Clinical Nursing, College of Medicine,

University of Ulsan, Seoul, Korea

Purpose: This study investigated changes in life-sustaining treatments in terminally ill cancer patients after
consenting to a do-not-resuscitate (DNR) order. Methods: Electronic medical records were reviewed to select
terminally ill cancer patients who were treated at the oncology unit of the Asan Medical Center, a tertiary hospital
in South Korea and died between January 1, 2013 and December 31, 2013. Results: The median (range) age
of the 200 patients was 59 (22~ 89) years, and 62% (124 persons) were male. Among all patients, 83.5% were
aware of their medical condition, and 47.0% of the patients had their DNR order signed by their spouses. The
median of the patients’ hospital stay was 15 days, and time from admission to DNR decision was 10 days. After
signing a DNR order, 35.7~100% of the life-sustaining treatments that had been provided at the time of the
DNR decision making were administered. The most commonly discontinued interventions were transfusion (13.5%),
blood test (11.5%) and parenteral nutrition (8.5%). Conclusion: It is necessary to define the scope of lifesustaining
treatments for DNR patients. Treatment guidelines should be established as well to secure terminal patients’ death
with dignity after their consent to a DNR order, thereby avoiding meaningless life-sustaining treatments and

allowing administration of active terminal care interventions.
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Jan., 1 ~ Dec., 31, 2013
Patients who were admitted to the
oncology unit and had DNR instructional
consent and died during maintenance
(N=250)

.| = Death within 3 days (N=10)
"] = DNR order at Admission (N=40)

A4

Reviewed (N=200)

Figure 1. Flow diagram of study sample enrollment indicates reasons
for exclusion of study inclusion.
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Table 1, Items Related to Life-sustaining Treatment.

Items

Special treatments
Antibiotic

antifungals (amphotericin-B)
Blood transfusion
Invasive procedures
Analgesic administration (oral, injection, patch)
Parenteral nutrition-TPN/PPN
Oxygenation

Examinations

Artificial respiration, hemodialysis, chemotherapy, radiotherapy

Administration of high-dose antibiotics such as antibacterials (carbapenem, vancomycin, piperacillin/tazobactam),
Whole blood, fresh frozen plasma, platelet, and other blood products

Various types of central vein lines and pigtail insertion

Nasal cannula, Venturi mask, partial rebreathing mask, or high-flow nasal cannula
Arterial blood gas analysis, blood culture, imaging examination (CT, MRI)

TPN: total parenteral nutrition, PPN: partial parenteral nutrition.
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Table 2. General and Clinical Characteristics (N=200).

Table 3. Characteristics Associated with DNR (N=200).

Characteristics Categories N (%)
Age (yrs) <49 31 (15.5)
50~59 72 (36.0)
60~69 53 (26.5)
>70 44 (22.0)
Median, range 59 (22~89)
Gender Male 124 (62.0)
Female 76 (38.0)
Education Elementary school 32 (16.0)
Middle school 37 (18.5)
High school 62 (31.0)
> College 58 (29.0)
Others 11 (5.5)
Religion None 65 (32.5)
Christian 60 (30.0)
Buddhist 47 (23.5)
Catholic 28 (14.0)
Marital status Married 193 (96.5)
Unmarried 7 (3.5)
Primary cancer site Lung 63 (31.5)
Upper gastrointestinal tract 41 (20.5)
Lower gastrointestinal tract 25 (12.5)
Liver/Common bile duct 25 (12.5)
Breast 17 (8.5)
Lymphoma 10 (5.0)
Urologenito system 7 (3.5)
Others 12 (6.0)
Chief complaint at Dyspnea (including ascites) 74 (37.0)
admission Pain 37 (18.5)
General weakness 26 (13.0)
Fever 13 (6.5)
Mental change 10 (5.0)
Jaundice 9 (4.5)
Bleeding 6 (3.0)
Others 25 (12.5)
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Characteristics Categories N (%) Median
(range)

Insight Yes 167 (83.5)

No 33 (16.5)
DNR signer Patient 0 (0.0)

Spouse 94 (47.0)

Offspring 92 (46.0)

Others (Brother, Son In 9 (4.5)

Law, Daughters In Law)

Parents 5 (2.5)
Hospice palliative care referral 39 (19.5)
Education/Counsel/Supportive care 136 (68.0)
Duration of admission days 15 (3~80)
Time from admission to DNR decision 10 2~67)
Time from DNR decision to death 4 (1~48)
Time from admission to hospice palliative 10 (2~46)
referral
DNR: Do-Not-Resuscitate.
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Table 4. Change of Life-sustaining Treatment after DNR (N=200).

I . Before Added Continued Discontinue Not applicable %Continued*

ntervention N (%) N (%) N (%) N (%) N (%) (exact 95% CI)
Analgesics 192 (96.0) 6 (3.0) 167 (83.5) 1 (0.5) 26 (13.0) 99.4 (96.7~100)
Antibiotics 112 (56.0) 21 (10.5) 91 (45.5) 11 (5.5) 77 (38.5) 89.2 (81.5~94.5)
Antifungal 18 9.0 6 (3.0) 13 (6.5) 4 (2.0) 177 (88.5) 76.5 (50.1~93.2)
Education/counsel/supportive care 136 (68.0) 48 (24.0) 118 (59.0) 4 (2.0) 30 (15.0) 96.7 (91.8~99.1)
Central venous line 72 (36.0) 4 (2.0) 71 (35.5) 1 (0.5) 124 (62.0) 98.6 (92.5~100)
Chemotherapy 8 (4.0) 1 (0.5) 4 (2.0) 2 (1.0) 193 (96.5) 66.7 (22.3~95.7)
Hemodialysis 4 (2.0) 0 (0.0 0 (0.0 4 (2.0 196 (98.0) -
Invasive procedure 28 (14.0) 5 (2.5) 26 (13.0) 1 (0.5) 168 (84.0) 96.3 (81.0~99.9)
Nutrition (parentral) 131 (65.5) 14 (7.0) 130 (65.0) 17 (8.5) 39 (19.5) 88.4 (82.1~91.1)
Oxygen 113 (56.5) 47 (23.5) 110 (55.0) 9 (4.5) 34 (17.0) 92.4 (86.1~96.5)
Radiotherapy S (2.5) 1 (0.5) 3 (1.5) 1 (0.5) 195 (97.5) 75.0 (19.4~99.4)
Artificial respirator 4 (2.0 1 (0.5) 3 (1.5) 0 (0.0) 196 (98.0) 100 (29.2~100 )
Transfusion 86 (43.0) 74 (37.0) 15 (7.5) 27 (13.5) 84 (42.0) 35.7 (21.6~52.0)
Blood test 67 (33.5) 69 (34.5) 18 (9.0) 23 (11.5) 90 (45.0) 43.9 (28.5~60.3)
MRI/CT examination 7 (3.5) 14 (7.0) 0 (0.0) 7 (3.5) 179 (89.5) -
CI: Confidence Interval, *%Continued: N Continued/(N Continued+N Discontinue)*100.
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