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Purpose: The Act on Hospice and Palliative Care and Decisions on Life—sustaining Treatment
for Patients at the End of Life was enacted in 2016 and has taken effect since 2018 February.
The content of this act was based on Physician Orders for Life-Sustaining Treatment (POLST)
in the United States and we modified it for terminal cancer patients registering hospice. The
object of this study is to investigate preference and implementation rate for modified Korean
POLST (MMK-POLST) items in hospice ward. Methods: From February 1, 2017 to April
30, 2019, medical records regarding MMK-POLST were retrospectively analyzed for all pa—
tients hospitalized in the hospice ward of Gyeongsang National University Hospital. Results:
Of the eligible 387 total cohorts, 295 patients filled out MK-POLST. MK-POLST has been
completed in 133 cases (44.1%) by the patient themselves, 84 cases (28.5%) by the spouse,
and 75 cases (25.4%) by their children, respectively. While only 13 (4.4%) out of 295 MK-
POLST completed patients refused the parenteral nutrition and 5 patients (1.7%) for palliative
sedation, the absolute majority of 288 (97.6%) patients did not want cardiopulmonary resus—
citation (CPR) and ventilators and 226 people (76.9%) for pressor medications. Kappa values
for the matched strength of MK-POLST implementation were poor for all items except CPR,
ventilators and palliative sedation. Conclusion: Hospice patients refused to conduct cardio—
pulmonary resuscitation, ventilators and pressor agents. In contrast, antibiotics, parenteral
nutrition and palliative sedation were favored in the majority of patients.
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Table 1.Classification of Patient Characteristics according to the Completion Status of MK-POLST.
Variable Uncompleted POLST (n=92)  Completed POLST (n=295) Total (N=387) Pvalue
Age (yr, SD) 63 (+14.2) 70 (£12.5) 68 (+13.0) 0.028
Hospitalization (days, IQR) 7(2~15) 15(7~29) 14 (6~28) <0.001
Sex -no.(%) 0.139
Male (21.2) 190 (78.8) 241 (62.3)
Female (28.1) 105(71.9) 146 (37.7)
Status at discharge - no. (%) 0.491
Deceased (23.1) 256 (76.9) 333(86.0)
Alive 15(27.8) 39(72.2) 54(14.0)
Religion -no.(%) 0.288
Atheism 40 (21.5) 146 (78.5) 186 (48.1)
Buddhism 38 (26) 108 (74) 146 (37.7)
Christian/Catholic 11(21.3) 38(78.7) 49(12.6)
Others 3(50.0) 3(50.0) 6(1.6)
Education level - no.(%) 0.072
<Middle school 23(29.5) 55(70.5) 205 (66.8)
<High school 27 (24.5) 83(75.5) 110 (28.4)
>(olleague 22 (30.6) 50 (69.4) 72(18.6)
Marital status - no.(%) <0.001
Having spouse 68(21.2) 253(78.8) 321(82.9)
Bereaved or single 24.(36.4) 42 (63.6) 66 (17

MK-POLST: Modified Korean Physician Order for Life-Sustaining Treatment, SD: Standard deviation, IQR: Interquartile range, P value: comparison between

uncompleted POLST vs completed POLST.
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Table 2. MK-POLST and Implementation Discordance Rate.

Received
POLST items Total N (%) Kappa value*
No (%) Yes (%)
CPRand ventilator 295 (100.0) 0(0) f
Unwanted 288(97.6) 288 (100.0) 0(0)
Want 0.3) 1(100.0) 0(0)
Delegated to the physician 6(2.0) 6(100.0) 0(0)
Antibiotics 54(18.3) 241(81.7) 0319
Unwanted 38(12.9) 8(21.1) 30(78.9)
Wanted if a chance of recovery 192 (65.1) 35(18.2) 157 (81.8)
Delegated to the physician 65(22.0) 11(16.9) 54(83.1)
Parenteral nutrition 29(9.8) 266 (90.2) 0.246
Unwanted 13(4.4) 2(15.4) 11(84.6)
Wanted if a chance of recovery 130 (44.1) 5(3.8) 125(96.2)
Delegated to the physician 152(51.5) 22(14.5) 130(85.5)
Pressor agents 273(92.5) 22(7.5) 0.123
Unwanted 226 (76.9) 214.(94.7) 12(5.3)
Wanted if a chance of recovery 23(7.8) 17 (73.9) 6(26.1)
Delegated to the physician 46 (15.3) 42(91.3) 4(8.7)
Palliative sedation 176 (59.7) 119 (40.3) 0.494
Unwanted 5(1.7) 3(60.0) 2(40.0)
Continuous sedation 8(2.7) 1(12.5) 7(87.5)
Intermittent sedation 269 (91.2) 164 (61.0) 105 (39)
Delegated to the physician 3(4.4) 8(61.5) 5(38.5)

*Kappa for unwanted vs wanted, "Incalculable due to no patients in CPR-received group.

Vol. 22 « No.4 + 2019

www.kjhpc.org 201



Ji Hee Han, et al

3. MK-POLST Meh 20 @3t 0|3 H45

ok 2

38, E‘r‘
L =
5
=
[¢)
>
T )
1 o
2 rlo ol
ol FI;E]’J 1o,
= —|>: r
1o, - g
<
oh rr of
A

oo
10
N
[

1 oL o §2

i
4
£

2
o

do
Q
fr 4z e
El
Ho
oX,
H1
=
Jo
-
o
=
ofN
[
Lo o
ox,
me N

R}
i
M
%
_0|L -
32
o)
s
fu
Rt
1o
i
=
™,
L
[
i

o,
ofN
)
oH
of,
o&

_O'L

8

a

yo &= o Iz rlo

=,

lo
=)
ﬁll
R}

2
)
o
N
N
i
e
o
o
fo,
=

gk %—’FE MK-POLST &=o]

AE dokA] e 15l Bt
=419 gehe] Bth= 252 1559
tH(P=0.003).

2 of
i, ool
—

N
S
rlo

oo

I'UO

i,

ot
ol
M

32 10 o 2 no o

fu
Jo
lo
ol
oL
L
2
©
N
-~

=)
i
4
x0,
rr
)
wa,  RE
)
ro, T
R
Fu
juy)
i3
ok
ro

H1
i
EN
>
bl
5
rlr
fin}
rlu
1o
=
N
3o,
O o2
fol
2
AP ool
ok
offt
=
jinss
o,
al

iy
flr
N
1o
%0,
%9,
)

>,
2L
=)
N
U&
riol
_>,~L
il
4
o
o
olrl u
ol
ol
rlr
-
H
rek

51114101]/‘1L st Kong
St 74 =
et N}H 2}1} 5 “uli*ﬂ%% 1.3%, 4512 71742 89.5%
2, 2 AT AHH o g Pt vjE
AFstoitt. ohgt Q1F QS dote HlE2 Kong 7(12)—4 ATt
7F 22.4%%1d] Bl 2 AE Yoke Hlgo] 44.1%, 27719
ko] 2717t H&o] 51.5%% ‘}012 Bt shAgE 2
A= Kong 59 ol Hlef o & BEI-S

FEI A, SUA, e S Frtstd Eﬁ& *‘111 ﬂ

SH

% Bl 48 Sekole] A3 03 ¢

H:
]o
EN
$
bl
}:I

o] g9 & \:}E ojn= 2 ¥ MK-POLST7} ¢4 7|7t
Fol dupt SASH o FH=AE ok ZAof Qi 71E9]
AFE0] POLST & ¥ A3 EE XAfShe WA I3,
POLST9] o]a) dz]go] ¥t A= ooz Algd A
o] 79| gitt. 2958 MK-POLST #4 g & Au4ai<s
o AF2E7] 2, 5HA A A Ystale AA&-2 T4%0]
A 87%& vluA FestA|ut A2] Zr= kappa kel 0.129]
A10.32% HEH ol At e AL A omA LA oA

202 www.kjhpc.org

KJHpPC
dotA] gt S0t B, A& 9 FAAE ot Lstd
38759] 2kt F 309 (78.9%) A Slm 3 9)7F o] Fol HA, vt
=2 FAel 25782 ARE SARE HAARE AREH o= o]
F 4678(17.9%)°] °|= P97} o] Foi 22 A%7] wwolrt. o]
+ | POLST A& GA&& XARE Aotk H|3Rt Aol
th Lee 5(13)2 POLST 2HAdst ext S A & S5 st 22 A
5 OARE Bl HF ARE UL, o] T At A} gt o]

)

B 2 o] ThE o] AW Y e AL RIS,
o} A A elgold A9 8 o2 e
[e)

o] Qo] AHE < 5 ASelck, T B 49
o sheets @A 4% 49 $27H el A7 5
W ARSE 57t QU B AR 9%7] A AA W] B
 ofe] Al lai BAL 45 WA Aol #4071
L A971 BrH14). HBF £ U9 A 35% oA 2y
1 DBl B AL AP ool A3 50l el
S 7F54o] %EH19). F WA @27k MK-POLST 24 of
F, 99 3ol GBe] Al o] ol that Moot uHHGLE s
Aol SldlE 44 Fish BEe Aesistel st 23]

2l o] 9jZo] =91 7P54e] et 4
12 98 GTAAE A90] 9E e A2 397

9, rE

POLST gdlo]EZ} OJFJtEH éz_‘xﬂ ol P9 9&1}94 ol m
2} P29k MK-POLST 2H4 W81t gabs o] 72E7) e
O Ughks 7Hso] w5 2 0= 76k Qlrk 2 AFolA
AL} JUA F= F MK-POLSTOA = 7R JAS uHg
Lo E45kaL Al Hl&o] 80% W]z vebdTh AA o
FolAE ol A= Aol v A gty B2} nhs
= B 7397 B2, olA o ® sl A A AR ¢
7t FolH 2o R ZAES Ao g A7ttt kARt =i
A POLSTE ullolEo] &t 471= OW 712 73419] 7
of 8glo] F 7s/do] =il 3% ofof Tt A7t oY Ao
2 A7t Al A= A4H POLSTE BE om%lo] SH79
&2, FokA gl e vl E AR RIS J‘Jﬂ o wf
ot 2445 POLSTE HoFrhd s Fo|u} ot B4
H o gxlso] Y 4ol ol9 W8S nA 1rejshA]
= 7k ok A7 2R EFE ol wEold dgosd
&l ANE UE7] 1A= POLST 9] o] 32 7ol
Ao g A7} Hojop & Ao & A7t

Q]

v Olﬂ
E 3 o

ox

[‘

2 @79 MK-POLSTo] sl 9hstd 199 P22 o]

https://doi.org/10.14475/kjhpc.2019.22.4,198



KJHPC

U =ie] & POLSTM = Zots 4 O‘% l-goltt. sk2
ks luﬁﬂt AF7] A T~50%0°1 2A JRSHA AR-g-=
1, Aol oA, om0 kx| ‘ﬂra} dowrt A €
r“/’r7“ 7 e Azyelr(17). T2us tiy gAgts =et *l
Ag = ¢hobd] AL A &2 F 29%004] AlgE
a, o] ot IA A AT AEH YLz HAA EJE}
(18). o] F A&HA A2 el g4 e ze F36H +-2
HA, AAA oz gt HRlofs B oM oAt
o] W3} 58 sk rk(19,20). olof wla] dA Al AL
QrefAre} FSioh F2 5ol EAEoly HasolA A &
2 FA FeT 2 AFlA dAAY IS Yok ve2
91.2%=% #A&4Q1 AL Aot vl&dd 2.7%<F A 2Fel7t
ved I olfzE o 2ol F 7HAE s & 4 ok
AR, &2 eobd AT} ghepAre] A zholof digt o)
Fo] I Aol o 1% e 7HsAdol At =4, o4 2154 &
Al oloh 27| AA A AH 52 7

=)

o)

g s o ol A%52 2
A ol ARANA HIRE NS ALz Azt 5137 <]
A% e SEENE B A7 8577 G
e AR, 1 olfrzs AAAY Heteh Sa2 A
SH] 55b7] fizelehal shath(21). ¢heha] Ao Ao
et ZAPA & H|SRE AE FESIGIT 4577 9 Lt
g2 dEXAE T A1} 80% ol dollA oFgh
B2 A A dotgAT A& 1S d
NM= 70% ol ol “dstA] FAL Ao HstA|
HolATH22). gheba] Aol digt =i A+, &
Aol Wit A= ddidor R o
ojojAof & Ao & BZIE.

o] A7 tad 22 F 7HA 9 AR 7HAIAL Qe A |
Az @ MK-POLSTZ} Haatol o] A= 1, 22t of
A HEzp7t Hlgo] w41, 27 ARE YA, HoArt &
718 92 E¥EA T I olfrel disiM s £AE bt o
Boa AN AP o]Fof 59%71A] &t Zelo] A3 HlE

o] —?—r }741 1% YA, = ellA 1,000 ] gatet oAt
AN 72%7} 7170] FAS e Hl—%OH
@ oz ;}—3—11 IEH16). olst eliolA dAwelzAazy
Qe 9l ﬂi 29 F1 U A% o] S o] Ak 01:
/H H]—%o] 1:-] 57]_61- Aoz A Z}-il:]-.
wg% ~POLST7} A7) Agsld] JF uldl
a919] B4 gt —c‘Mom 1A o 7] 3=
AA|, gohA AL gxfol whebd Al BaTt fle B¢
wteba] o] Zo] g2t A-gFo] BA| gFobA] shA] k%t
= = 1A MK-POLSTS} tr27] F=A]

r

&l'a.lo_%

o r ox
SRRy

B e lo n::(o

o O .

ot oo HE oX Mo 2

o
oft
ol
o
i
2
+
A

Vol. 22 « No.4 + 2019

Modified Korean Physician Order for Life-Sustaining Treatment (MK-POLST) Items in Hospice

= %‘ 7b ek, T3 MK-POLSTE F-#] 9] &t opu]a} 2]
RE S50l THE st ofmet figtk o] F FA
—4117} lﬂﬁo}tﬂ ol& & ofwgt Hol mH|st
SolA] HSlopt h= FZo]al, o] A

N E rlr
>
2
IO oli
o
fol o
> 1o
B fu r
[> o;
N rul
—Tjﬁ rO[(
il

Mo &
o>

L

[

o

>

ro,

ol

fol

EIOlI

N,

R
N
N
ric,
E‘
5%
9/
Rl
ol
S
2

=2
T,
&lt
i F—{ll‘
rlo
o
-4 4>
o]ﬂ'_l, Jg, E ﬁ
Lo md
oo B2 2o

o o

e o
0|
oL

;E‘JIK
o fo
ol
B3
©

o
o it
-
0
J
O
—
w
>_]
O
>
o2l
114
)
H
rr
)
__)&‘
)
el
e )
=
Y

ol
1127
H-|
il
Hir
e
4
%0,
rlr
ok
2
£ o
M)
i)
o

=

fol
[
E
[>
Fi.‘l

A5 B B AT SAE A% 99
2 2016130l A% Elef 2018 2UHE A3
219} -4-2 m]=e] POLSTe] 2Aghtt. o] &
n]=to] POLSTE ¥ Fsto] ¥HE MK-POLSTE 32
AEolAl 85 & 5 24 FFo] i A= H A
AtshE 2ol

GHE 20199 49 3047HA] /et g e
ZE 99 gate] MK-POLSTe| thet o &

—

B

to > Jfn
Lo W
j"‘mh&
e 3
E T
o
lo oy
jﬁﬁg

lo

ok

[
oft  x
l‘N rﬂ l‘lo

o o ruNE Ho
to
o

offt —
JQ.

A Z 2959 9] E417F MK-POLSTZ 2
~POLSTE:= 2} 2H4lo] 1337(44.1%), Wj-9717} 84
71(28.5 %) ZPA7F 7574(25.4%) 233t MK-POLSTZ} M=
205 o] B 3 T 139(44%)0] T4 GFAE ARetgon], 5
H(1.7%)2 g2H A& ARSHAATE, tiok2l 288%(97.6%)
o AHAAE U JBTET] (RS AskA] T, 2267 (76.9%)
o] TUA AMg2 ¢S .9l

z %5

4 A4 A

m
1|
o
w
&
~
o,
1o
I‘_EZ

=
1)
S
Y
=
Mo
[> A
52
0

ZE: s Y]

o jn

L
_{
o
R}
rd
el
B
)
o rlo
%
o
L
N
>
of
o0,
>,

www.kjhpc.org 203



Ji Hee Han, et al KJ i-u.DC

1.
12.
13.

20.

21.

22.

REFERENCES

. RyuKH. Consideration on the Life-Sustaining Treatment Decision System. Legal Theory Prac Rev 2019;7:191-211.
. The National Law Information Center [Internet]. Act on Decisions on Life-Sustaining Treatment for Patients in Hospice and Palliative Care

or at the End of Life. Sejong: Korea Ministry of Government Legislation; ¢1997-2019. [cited 2019 Nov 07]. Available from: http://www.law.
go.kr/IsinfoP.do? IsiSeq=180823#0000.

. Bomba PA, Kemp M, Black JS. POLST: Animprovement over traditional advance directives. Cleve Clin J Med 2012;79:457-64.
. he National Law Information Center [Internet]. Enforcement Decree of the Act on Hospice and Palliative Care and Decisions on Life-Sustain-

ing Treatment for Patients at the End of Life. Sejong: Korea Ministry of Government Legislation; c1997-2019. [cited 2019 Oct 22]. Available
from: http:/ /www.mohw.go.kr/react/al/sal030Tvw.jsp? PAR_MENU_ID=04&MENU_ID=0403&CONT_SEQ=348330.

. Hickman SE, Nelson CA, Moss AH, Hammes BJ, Terwilliger A, Jackson A, et al. Use of the Physician Orders for Life-Sustaining Treatment

(POLST) paradigm program in the hospice setting. J Palliat Med 2009;12:133-41.

. Fromme EK, Zive D, Schmidt TA, Cook JN, Tolle SW. Association between Physician Orders for Life-Sustaining Treatment for Scope of Treat-

ment and in-hospital death in Oregon. J Am Geriatr Soc 2014:62:1246-51.

. Schmidt TA, Zive D, Fromme EK, Cook JN, Tolle SW. Physician orders for life-sustaining treatment (POLST): lessons learned from analysis of

the Oregon POLST Registry. Resuscitation 2014;85:480-5.

. AnHJ, Jeon HJ, Chun SH, Jung HA, Ahn HA, Lee KH, et al. Feasibility Study of Physician Orders for Life-Sustaining Treatment for Patients

with Terminal Cancer. Cancer Res Treat 2019;51:1632-8.

. Kim JW. Completion rate of physician orders for life sustaining treatment (POLST) in patients with metastatic or recurrent cancer when sug-

gested by physicians and attitudes toward end-of-life care [master's thesis]. Seoul: Korea Univ.; 2019. Korean.

. Keam B, Yun YH, Heo DS, Park BW, Cho CH, Kim S, et al. The attitudes of Korean cancer patients, family caregivers, oncologists, and mem-

bers of the general public toward advance directives. Support Care Cancer 2013;21:1437-44.

McHugh ML. Interrater reliability: the kappa statistic. Biochem Med (Zagreb) 2012;22:276-82.

Kong BH, AnHJ, Kim HS, Ha SY, Kim IK, Lee JE, et al. Experience of advance directives in a hospice center. J Korean Med Sci 2015;30:151-4.
Lee RY, Sathitratanacheewin S, Engelberg RA, Curtis J, Kross EK. POLST-Discordant Intensive Care Near the End of Life. B94 Addressing
palliative and psychosocial needs among patients at end of life, their families, and the chronically critically ill. American Thoracic Society 2018
International Conference; 2018 May 18-23; San Diego (CA), USA. AJRCCM 2018:197:A4169.

. Bruera S, Chisholm G, Dos Santos R, Crovador C, Bruera E, Hui D. Variations in vital signs in the last days of life in patients with advanced

cancer. J Pain Symptom Manage 2014;48:510-7.

. Rhee C, Dantes R, Epstein L, Murphy DJ, Seymour CW, lwashyna TJ, et al. Incidence and Trends of Sepsis in US Hospitals Using Clinical vs

Claims Data, 2009-2014. JAMA 2017;318:1241-9.

. Park HY, Kim YA, Sim JA, Lee J, Ryu H, Lee JL, et al. Attitudes of the General Public, Cancer Patients, Family Caregivers, and Physicians To-

ward Advance Care Planning: A Nationwide Survey Before the Enforcement of the Life-Sustaining Treatment Decision-Making Act. J Pain
Symptom Manage 2019;57:774-82.

. KimYS, Song HN, Ahn JS, Koh SJ, Ji JH, Hwang IG, et al. Sedation for terminally ill cancer patients: A multicenter retrospective cohort study in

South Korea. Medicine (Baltimore) 2019;98:e14278.

. Won YW, Chun HS, Seo M, Kim RB, Kim JH, Kang JH. Clinical Patterns of Continuous and Intermittent Palliative Sedation in Patients With Ter-

minal Cancer: A Descriptive, Observational Study. J Pain Symptom Manage 2019:58:65-71.

. Lipuma SH. Continuous sedation until death as physician-assisted suicide/euthanasia: a conceptual analysis. J Med Philos 2013;38:190-

204.

Anguinet L, Raus K, Sterckx S, Smets T, Deliens L, Rietjens JA. Similarities and differences between continuous sedation until death and eu-
thanasia - professional caregivers’ attitudes and experiences: a focus group study. Palliat Med 2013;27:553-61.

Sanjo M, Miyashita M, Morita T, Hirai K, Kawa M, Akechi T, et al. Preferences regarding end-of-life cancer care and associations with good-
death concepts: a population-based survey in Japan. Ann Oncol 2007:18:1539-47.

Morita T, Hirai K, Okazaki Y. Preferences for palliative sedation therapy in the Japanese general population. J Palliat Med 2002;5:375-85.

204 www.kjhpc.org https://doi.org/10.14475/kjhpc.2019.22.4.198


http://www.mohw.go.kr/react/al/sal0301vw.jsp?PAR_MENU_ID=04&MENU_ID=0403&CONT_SEQ=348830
https://www.ncbi.nlm.nih.gov/pubmed/?term=Hammes BJ%5BAuthor%5D&cauthor=true&cauthor_uid=19207056
https://www.ncbi.nlm.nih.gov/pubmed/?term=Terwilliger A%5BAuthor%5D&cauthor=true&cauthor_uid=19207056
https://www.ncbi.nlm.nih.gov/pubmed/?term=Jackson A%5BAuthor%5D&cauthor=true&cauthor_uid=19207056
https://www.ncbi.nlm.nih.gov/pubmed/?term=Park BW%5BAuthor%5D&cauthor=true&cauthor_uid=23262809
https://www.ncbi.nlm.nih.gov/pubmed/?term=Cho CH%5BAuthor%5D&cauthor=true&cauthor_uid=23262809
https://www.ncbi.nlm.nih.gov/pubmed/?term=Kim S%5BAuthor%5D&cauthor=true&cauthor_uid=23262809
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ha SY%5BAuthor%5D&cauthor=true&cauthor_uid=25653485
https://www.ncbi.nlm.nih.gov/pubmed/?term=Kim IK%5BAuthor%5D&cauthor=true&cauthor_uid=25653485
https://www.ncbi.nlm.nih.gov/pubmed/?term=Lee JE%5BAuthor%5D&cauthor=true&cauthor_uid=25653485
https://www.ncbi.nlm.nih.gov/pubmed/?term=Murphy DJ%5BAuthor%5D&cauthor=true&cauthor_uid=28903154
https://www.ncbi.nlm.nih.gov/pubmed/?term=Seymour CW%5BAuthor%5D&cauthor=true&cauthor_uid=28903154
https://www.ncbi.nlm.nih.gov/pubmed/?term=Iwashyna TJ%5BAuthor%5D&cauthor=true&cauthor_uid=28903154
https://www.ncbi.nlm.nih.gov/pubmed/?term=Lee J%5BAuthor%5D&cauthor=true&cauthor_uid=30593911
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ryu H%5BAuthor%5D&cauthor=true&cauthor_uid=30593911
https://www.ncbi.nlm.nih.gov/pubmed/?term=Lee JL%5BAuthor%5D&cauthor=true&cauthor_uid=30593911
https://www.ncbi.nlm.nih.gov/pubmed/?term=Hirai K%5BAuthor%5D&cauthor=true&cauthor_uid=17660496
https://www.ncbi.nlm.nih.gov/pubmed/?term=Kawa M%5BAuthor%5D&cauthor=true&cauthor_uid=17660496
https://www.ncbi.nlm.nih.gov/pubmed/?term=Akechi T%5BAuthor%5D&cauthor=true&cauthor_uid=17660496

Modified Korean Physician Order for Life-Sustaining Treatment (MK-POLST) Items in Hospice

1. Q187|552 BRI AjaMaS
O FakAl putt
O Aguir

O o Aol Pt

2. 224717 30/ 20| H7ICHE SAA| Sote

O 4“)4 Ag Aol 324 7HsAo] Aot A7) Agyct

Brps o] oldehe FAAIE AHEHA S T
O gl Bekg gelghct

O Q31 W7 A AL A
O ofm g 9ol A8 5HA) ATt
O oglo] Tkl oln|7t ghe Aol AgahAEUT

= = =H o - —
O 9514 P&yt
O gt

O 9247 whe 9jelghch

L U= oAjo] Eiet Aol uf Az of Ko whet o] AR o=

ol
>
il
L
oX,
dt
T
i

Vol. 22 « No.4 + 2019

Bolulsh] @Riehn o] ojs) wet

2 ol ofefer o) o] AT

www kjhpc.org 205



Ji Hee Han, et al KJ ‘.ij.DC

vhe] 7o) 5% 2oMsa Aevt wlof Aze] oig o] oA ANE 4 ¢ HH dgeladlu 5L of dn oA
o 7185 vho] =& £59) 7] iy,
Uhe QAP o] AR ol2ARAE WAL FalE 4 98-S 4T YaUrh

- gl -

L be 715S i o] AnolaA RS AT,

EF AFAGO] UG A3 AT o] AYARANANZ VAT 4 USS LT AGuTh A1E AT 99 §S TR o]
o] 4] g2 Be] Ao wdek 2o Soighct

499 P LA B

SR OIS (2[R = 2B AT) Sfeto] 2

A2t 7RSS Mafte

ESY

At

~hel) B BB AT B AL

O B9 A, 3AA o2 ste] o the-< olsfsta] 2

O oA A oFg thgel dhete] olsistal =a

0349

0 3wt 7o) B2pe] A1) Frha L 4L o4 Aol 3

0 87 2¢lo] Zuo] Bt VS SHAN S1AT©] 39 ME0] AUAAE £ S A stolo} )
0718

32 Ehfeto] 2

206 www.kjhpc.org https://doi.org/10.14475/kjhpc.2019.22.4,198





