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THP P AP AFA R 2EFRAL - HFT T pET R ARY > 12013 &
87 1P 32015077 3L p ~@p kst 1103 4 7 @ £ Salpeter(2012) * #F T_&
(% F¥ <=6M) 2. 584 * SR T % o R Jp A T IDE TR A B A (SD =13.7) 5 K~ 7
5 {70 ¥ 4R Tk (Do Not Resuscitate, DNR) 343 14 % 3B 5 M (1k 16.3%) > 7 = 5 3% % 8
% (1-558%) Ak ApmA AR H AR BlEN 28 -DNR & F ~ Dfz? 7=~ B
FeE 42K APACHE Il score ~ »¥ % B¢ % % ffo~ 4eilop 5 Wl x5 ¥ L 4 (P<0.05)>
Mo FEEF AR Y S FIREE o W 4R LhF (Cardiopulmonary Resuscitation, CPR)
ER AT rivl%i%-‘%:/«iﬁ"‘“ﬁ BELAR 3 RERAPLARRBAY A N ERIRFER
(=53%)  » X EEGHEDL B FEF  EXEAZCRB - TRB - RPEEES
s (Chronic Obstructive Pulmonary Disease, COPD) > @ 14 L B EE Ffﬁﬁx o B2 A a2l
DNR 343hBEH ™ = ch T 3opf 5 3.8~104 % « 2 b AP A FHpH £ LB HE < 2 DNR 3
PR RE > BN YR R 2 TRk B4R A R ODNR T 2 o F R 4 0 B A ik
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FasEER - NEEME (Intensive care unit)
&R 48 (Disease Categories)
FKHEIRE A (Terminal stage)
THETT/ORMERAMIETER (DNR discussion)
FEFEE AR (Palliative medical decision)
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TR E G REFEEE AT T L A EERT (Do Not
Resuscitate, DNR) * fEiRfe R EIR T EJE ]
WEGRIR - DU By U5 =0 E ARBERA AT - 2
52 N LHEA BE M HEACIR H A ¢ A HERALL -
rf O O S BE A 2009 4F 9 H K e s iR i IR X
AR OR B AR SRR E - L3 Y S B AR TR 2R Y
TRRERE R L B TR L 0 BERE] T B
VIZHIZRE MRS R R TIEME BRI B R
IAARIIRE 5~ TIEMERR R LR~ T
MBI ARPIRE § ~ TS E M mm A
ME M RGERHZERN - R AR R T
g ua e L, R T AR AR ER A, F 8 M
BRI AEERE A ° - M
A B RERMEREH FHAN AR TEIR - BLREMHIE
AT S A e SR BTG TR » ME (R B
RIPPR LU - i B L 2 AR R TH
fli » WRERGENFF R 5 - HEYRERA
JE o WIN T RS RTER R F e - 0 B SR
Z 3L BRI E L 2 B0 - K
A SORLERE R I3 - BN
78 PR AR 4K © « SR ARSURRZ A ST
FLIE ~ COPD ~ R » TR BRI
DNR & i SRR A8 4 /0 ABLLERES ™12 » fHLR
Z BTN 5 o BE R 2 HL e 5 28 TR AR IV
TR T 2T~ I PR SR e B R TR TR L M B
58 » LHERRUINGERS 5 % 2% Z R i &

FERR AR HRR-—

g AN BRARET R > BRI B AR
& IRHITRE AR F5 A~ [R5 0 2 AR SR A B8 i
TRER ST - WFSEAE R AT E R HEB) BN R4 5
WigEc2% -

MELER A
— MRS RGN

NI e A T i IR M T st R )
AR RO AHBZ B g RERIT
(#W5% : 18BMMHIS006) * LI 79 FiE 48 =5 75 =
1| R R B A 2013 4F 8 H 1 HZ 2015
07 H 31 1 (4 ) HF A= ARHINRE S 5
ZIR A 1103 A LL Salpeter (2012)' BF52 5 /]Mid
B 6 118 H 1715 HH 2 R GE 2 B b 1 584 7
RIE A o WAz i b — -

MR LA RE R RIEE M
ZZF NI ST - HeHE Salpeter (2012)"
WF 52 & K B 2 35 Salpeter (2012) 32 1 B4 Bl i
1999 % 2010 3k 74 R E ST » BTIIFER
NS A7 B NA BEE T 6 I8 H iz FH R AR B
TRl 5 48 1E B DI RESE AL (performance status,
PS) ~ iR ~ BEARRE LR OFRIE - 28E
DIRERRRE ke (KIS M KB T AP E R ZRZER » B
BB BB RRIER R DERHAAERS
E R EERIE AL : BFEEEREFE - O
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Uy~ BFEEE B3R - COPD % & —1E
DL ERIARBAE S|B9 - 2F BN
FAEEE W9 TR T Inass Fs R I A& |

HETEREE - AERARE S ZEET 5 5
— 8B4y« e~ MR 25 H DNRE W - 2
AR RFERC DNR ~» B EBEREFE LT

B T T BRAE AR BT ~ (ERE AR A I B L
WkEE ~ G M CPR~ A MEYEE « A MITIK 2R
fEH ~ SR RTA AL AR A SRR 35 ~ S k4
B 4 B S5 11 (acute physiology and chronic
health evaluation I, APACHE II) ~ "I 25 5 A
R~ IEESE BB HEE - 55 280 ¢ #E
S 2275 DNR &3 - DNR 255 } it
5 DNR i@ ~ SEERESL 2 SRR - DA
SPSS for windows22.0 fiRHETTERHT ¢ FELE
#Et (descriptive statistics) DUSESR ~ 43 kL~ SF
PR AT HE 22 5 B HESm MEARET (inferential
statistics) 2 FUHI B IE LI H 3 FhRoR - WLAR
E A E H 72 5 o SHLE A I Rl DL BHL IR -8 SR B
53 M1 (ANOVA) H i AN [FI AR AR 53 B 2 75 Bl B
RBEG TS - AWISEEE p {H < 0.05 Ry
B LEREE AR

i R
— » NERBETREREFER A ERARLREN
£20134F-8 H1H £ 2015407 H31 H
(LR ) AMEREHINRER B2 A Z: 1103 A -
H A5 & Salpeter (2012)* JEJE AR W% A G 584
A (52.9%) » ARHEAE A I ER Fy 70.1 5% (SD =
15.5) » DI M B % (n =352 ; {4 60.3%) ~ Z
B/ (n =232 5 1k 39.7%) ° JBHA AR A BIFE A
DNR &2 253 188 7 (155 32.2%) * ff DNR
B i 1 396 £i7 (15 67.8%) ~ EHITEIR 2545
K¥ k9.2 K (SD = 15.8) ~ JN##K B b K 8
Ry 9.9 KX (SD = 12.6) ~ &Nk EAEE APACHE II
score J% 23.8 43 (SD =8.4) {¥:Fe A 4 B . i
IR E A 2 hy 352 A (1 60.3%) ~ It R (B2 H2E
U F 231 f7 (45 39.6%) ~ FE LRI 5 FH 4B AT8E
EFEEVIEA 32 A (15 5.5%) (FERER—) -
AR 53 Bz R BRI AN AR~ 4
CfERE SR T ~ A L B 2 S APACHE I

score ~ WEIR A3 A RSB ~ s B Be R B
HEEFE S (P < 0.05) » MAEERIIFESHAE
B HULERIREE - CPR ~ YERF  fH FHIEIR 285
BR R ENEEE AR (P <0.05)  MARIEA
SRS DU 2% 55 5% (SD =13.7) J%fK ~ DNR
e LU IR R 1 (15 16.3%) » SELR DT =
U R (15 55.8%)( FERLFE—) -

Z - MENAERBEERRARRAE

AR R A & FE R 155 A R >
DEIER 148 AR~ HEE 48 AR~ BEE
97 AKX ~ COPD 63 A X - (i T #F & Salpeter
(2012)8 KT T A T LB FIE RN S
(15 53%) » H XA FF Ry 0 FE 98 (15 33%) ~ HT
g (15 27%) ~ B E= 9 (15 24%) ~ COPD (fd
15%) (FERE—) -

=~ TEXREERELR B A5

F5 ¢ Salpeter (2012)" Ri¥E A H bk B —
PN b — AL b S 2 [ vh R R A R R
MR tR RS » HXIKF R OLEE - Bl
COPD - MG Hwid (FERE=) -

s TNRK RIS A Z £ dn i

¥4 Salpeter (2012)8 5 .2 K BAE A HAE
ISR IR 3k 231 17 » ZELCZHiH DNR &
i 53 A LA COPD A (i 71.4%) ~ B =i fix
% (15 100%) * ifi~F-5) DNR & 3 5 9L (Y FF
ks 3.8~10.4 K (FERFE ) -

N

AW 5 5% B R HA A -2 4E % 70.1 (15.5)
3% » FEA FIR A 43 B X DL AE R B A
2 75.5 fxrs » HIRTE 3Ry 32.2% » BBl Lyngaa
(2015)M W 72 K HAH A S 2 4 % Fy 82 B K 4F
B 0 (HELEZ T SRORIAE A SBT3 Sy 27.3-30.2%
ME T BHEANBERZSEEHEBREMEL . &
FEDIRERY DR ~ (B MEBRAY AT - B8
AREAGFRSE » MMERFERAGEZHI K
Qebkdr « W EEEAYRTS 16 R ER T
1 RIS B sl AL B A DR E )
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K—  EREAARBERDBRAZESER (N = 584)

B =r OFE  ZPEERE RS COPD 28 g *1 P
== (n =584) (n=49) (n=149) (n=113) (n=24) (n=39) (n=210)
eyl 0.002*
5 n(%) 352(60.3)  26(53.1) 87(58.4)  84(74.3)  19(79.2)  24(61.5)  98(46.7)
22 n(%) 232(39.7)  23(46.9) 62(41.6)  29(25.7) 5(20.8)  15(38.5)  112(53.3)
% (Mean+SD) 70.1(15.5)  70(13.1) 75.5(13.7)  55(13.7)  75(11.6) 63.3(12.8) 75.4(12.5) <0.001**
LR 1C RiEEC DNR 0.194
72 n(%) 4(0.7) 1(2.0) 1(0.7) 1(0.9) 1(4.2) 0(0.0) 0(0.0)
75 n(%) 580(99.3)  48(98.0)  148(99.3) 112(99.1)  23(95.8)  39(100)  210(100)
DNR &3 *? 0.078
£ n(%) 188(32.2) 8(16.3) 51(34.2)  43(38.1) 5(20.8)  15(38.5)  66(31.4)
75 n(%) 396(67.8)  41(83.7) 98(65.8)  70(61.9)  19(79.2)  24(61.5) 144(68.6)

APACHE 11 score*3 23.8(8.4) 19.3(6.5) 23.4(8.3) 24.7(9.9) 21.3(6.4) 24.009.9 24.8(7.6) 0.001*
(Mean=£SD)

PR i o FH R S 9.2(15.8) 3.3(6.5)  14.4(20.2) 4.2(65) 125(18.7) 6.5(13.9)  9.7(16.0) <0.001**
(Mean=£SD)

YIS ER PN ¢ 9.9(12.6) 6.1(6.6) 13.3(15.1) 5.6(6.2) 13.3(14.9) 8.4(12.7) 10.5(13.3) <0.001**
(Mean=£SD)

ICU LA S E 0.027*
HUO BRI E
£ n(%) 352(60.3)  22(44.9) 87(58.4)  76(67.3)  11(45.8)  29(74.4) 127(60.5)
75 n(%) 232(39.7)  27(55.1) 62(41.6)  37(32.7)  13(54.2)  10(25.6)  83(39.5)
EGUEE <0.001**
£ n(%) 96(16.4) 2(4.1) 3(2.0) 4(3.5) 1(4.2) 27(69.2)  59(28.1)
75 n(%) 488(83.6)  47(95.9)  146(98.0) 109(96.5)  23(95.8)  12(30.8) 151(71.9)
e I 2 <0.001**
£ n(%) 412(705)  17(34.7)  120(80.5)  76(67.3)  21(87.5)  22(56.4)  54(25.7)
7 n(%) 172(29.5)  32(65.3) 29(19.5)  37(32.7) 3(12.5)  17(436)  54(25.7)
2745 CPR 0.049*
£ n(%) 40(6.8) 2(4.1) 3(2.0) 11(9.7) 3(12.5) 5(12.8)  16(7.6)
7 n(%) 544(93.2)  47(95.9) 146(98.0) 102(90.3)  21(87.5)  34(87.2) 194(92.4)
TSR 2L By~ 0.736
£ n(%) 13(2.2) 1(2.0) 3(2.0) 2(1.8) 0(0.0) 0(0.0) 7(3.3)
75 n(%) 571(97.8)  48(98.0)  146(98.0) 111(98.2)  24(100.0) 39(100.0) 203(96.7)
LR AEREFIET <0.001**
£ n(%) 231(39.6) 9(18.4) 48(32.2)  63(55.8) 7(29.2)  17(43.6)  87(41.4)
75 n(%) 353(60.4)  40(81.6) 101(67.8)  50(44.2)  17(70.8)  22(56.4) 123(58.6)
SR RA 5 AR EA 0.218
gy
£ n(%) 32(5.5) 2(4.1) 8(5.4) 11(9.7) 0(0.0) 3(7.7) 8(3.8)
75 n(%) 552(94.5)  47(95.9)  141(94.6) 102(90.3)  24(100) 36(92.3) 202(96.2)

FERBIELLRTHE ARSI DU K T3 LT (ANOVA) R -

* {%¥5 p {H <0.05 (#fiat HHBEAER) o ** {RHE p {H <0.001 (it HEEE AR ) -

fifat

*1 A BRERZEN 0 EAEASAE H & BhE XAV F 2B pm A A s BRI paRil  RISRIRIER AAIGER B & —
LA ERARSE B0 + LR SRIR N R & SRS -

*2. DNR ¥ © fEBEAIZERR R IaH - M AR EREEI R C B R el IR &S5 DNR (Do Not Resuscitate »
AT Ol AR LT ) -

*3, APACHE |1 : acute physiology and chronic health evaluation 11 &A= B GREFRERS 11 5 BRPR b AR EEMS ALENIRERS B
PR EE B R -

*4. FBRAEA BEHE (withdraw) @ ARIBZCSERFRIGR BRI - & A AHBA SR B M2 B el R vl - i 7 2 A R R 7
bR (HARRERRENE ) -

*5. ARFISHAFEEY) © fRIBEGHSATH# F Dormicum ~ Propofol ~ Morphine Z£2EY)% -
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KR NERALRIRRRA L EREE (N = 231)

e L EE R JFEEsE COPD B i
AN (n=9) (n=48) (n=63) (n=7) (n=17) (n=87)
YL Z A DNR &Y n(%) 8(88.9) 46(95.8) 60(95.2) 5(71.4) 17(100) 81(93.1)
L= ZHiH DNR 2% n(%) 8(88.9) 45(93.8) 57(90.5) 5(71.4) 17(100) 78(89.7)
DNR FFREIZEC SRR (K) 7.9(7.2) 10.4(15.1) 3.8(6.2) 5.0(6.2) 4.4(8.9) 9.7(12.1)
(Mean = SD)

DNR ZEEIFEC SRR (R) 3.8(4.9) 9.3(15.2) 3.0(4.7) 4.8(6.4) 4.1(8.8) 8.5(12.2)
(Mean*=SD)

i3 754 Salpeter (2012)" RIEFE HAPErhIet 2w ASL 231 A -
DEESECEZEA 8 AT DNR ~ A 8 A%% DNR °
SESEERE RS 46 AfTH DNR ~ 5 45 A%E% DNR -
FEESECEZEAE 60 AfTéim DNR ~ & 57 A% DNR °
COPD ZEUfHZA 5 AZT#i DNR ~ H 5 A% DNR -
BB IE B ZEA 17 A5 5w DNR ~ 55%5% 17 A DNR -
IR AT FEIECHES 81 AFTH DNR ~ 15 78 AZE% DNR -

60% 30%
53% 263 7%
25%
50% 25%
40% 20% 19%
33% 17%
30% 27% 15%
24%
11%
20% 10% o
15% ° 8% % 8%
10% i 5% 4%
0% — - - . 0%
COPD R HF 335 SR X I AR Lig& ] coPD HRG SR X I AR
oA RIE & ¥ —km W —AAERR
= — . e = K= =— . = - ¥ =
B : ENERBERZERDEB - B= : NEREERELRREDHE -

5T : HMRBDPBEEZFERBEA 155~ 1 fi5st : 755 Salpeter (2012)"3 REBfR A PLE#ES
RIBEV148 N [FRIB48 N~ BRIB 97 N> —FERR—IEN LR - UEFEEENERL
COPD 63 7% » MiFFE S Salpeter (2012)'% %k KRS ENKEALEIE - BEi8 -« COPD
HERRAPXUEFERIRS (1653%) ' H MUFRBEZHRERS
KT HLEIS (16 33%)  FFRIB (1527%)
B=iB (15 24%) ~ COPD (15 15%) ©

H X DLV DNR & am EEER AR (1 16.3%) »

BBE - WHAREAECRD - BHEEN b B 2 e B R (e S8 3 24 /NFFIA) DNR

A ERER I AFIIEE =R E A - e %
TLBEFEHE - BIALO IR - 38 B LR
BT - TH BRI RHEEE A S AR - AR
A HR AR E] TS B H T
A FRHERF A AR R - 352 0 1 B R R
B TS BRI 16

A FE BB Ty R Z FE R A B A
B8 DNR F L3RRy 32.0% » BELEEE T
72 ABt 24 /NEFE /- A DNR 21315 10.3%!7
Alexi (2008)'® WFFCAE A dr itk — A T AT iR
MIELE 37% ZAGRANE » LA [FIRIER 7344

bR 22007 19 104% - FF 20104 1Y
11.3%'" » #tE _EFHAHR . TR Tt oess
H 032 0 DNR AR SR - 2o » HEEA -
SHE S PEAE (Charlson §F47 ) fHEH » 1T Sandesh
(2012)" LI A BN S A BT 9545 H DNR 9% A H
BPHEERAR » BARARBIIRER - S0
BINREEE - GEIThRER 2 E - H3E R B
VR ERESE LGN €/ A DNR 33 » K ksbE
FRFRAHES » DIERIIER T H R - &3
Ak R B O B B AT I B 3 (MR EE S
28~ TR RCREZE ~ MRI A SR S A B 28 ~ F0E
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BB R BRI - FEEME N ATGREE)
N TR B (SRR A S v S ) 1R
E o PIPFERM SR B REMBIR - MR
FENE TR AR A e AR i 7R s S A
o TR T B R TR AR B AN 7 LR
TIRARIERE 2 HISERAEBEE -

AW 5E#E Bl COPD % A DNR &Y i HL 3R 8
Fy 20.8% » SE T Z A %% DNR &1l 71.4% -
LR35 Fu (2018)° 7fF %2 COPD B H L LHITE
86.3% & DNR - {H &£ H 30% Y DNR R 3E &
TEMAM e e — R AR Z B A AS SR E F ]
AEEL COPD HAA A m] I B #LES 2021 » <
&l A 9% LLTEH COPD BEZHMIZE L » HTHKIL
HEH 2 H BRI DI REN & - AR - R
SRR T A 2 {5 FH WP 25 S5 (L P A BB 7 %
BN AI5ERY » iR 2% COPD i35 DNR 1Y
PUE R E RS A SEICRE - H 2% Chou (2013)°
W55 1818 14 RH 38 1 fifi i (COPD) KB A 1E
GASHTIE AR I EIRFE A 5 1ICU i
Fi » ICU fZ RE R[] » IR 20 FH B IRE R - 2
AMEIEH - SEYRG R FIEE RS 2 A 3
FR R BURRRFIBRORS 278 I - Kl
R e AE B E S A AHIEIRY 7 R L IR R
IS A B E AR RIBE S - RN DAHERS -

A SR 2 BLAS [R50 43 28 2 RIE A HAE
TR~ FHe ~ DNR %% ~ EBcH R T ~ TRIR
2L APACHE |1 score ~ MUK 25465 F K8 > il
FEE BT R A B 2 52 (P< 0.05) » TifE
FRAME G ERE LIRSS -« CPR - ¥
B RS EREIRE BN A AR - 1]
AN R AR A I 95 1 28 0 722 Fe bk » [RIELEHR
B SRR R HERR FEA R [E]Y DNR 35 A%
FIEEHE AR -

A SR B BT 15 5 R E 9w A XA
ZAERE RS (15 53%) 0 HEZFEEREFEM
IR LR = 0 BB E R S E R R E R
SIATT IS M R B TR B B 2 H R L AT R Sy
17.75% - 1M 65 % L B9 A8 14K B AT 3R Fy
74% » ¥IE = —NENRESERR 0 2H
IR Z AT RN E R I B 0 E A&
Al [FEIFRFEOF 8 ML bz HAEESs - B2 EER

S TRl

TRk EEE HRR—

RIREAEE A IR Ry B S Bl A i TR % A 1%
YIRIREAR 22 2 EBERIES - BFRNE
IR P R R SR BRI S
R B R R R 2 - T AERR PR b 3 4 OF B E i
PELT o R i o BRI S RE B 3 % ik
BRI A B R 2° - F b/ A B PR B 22 1T
R L BRI BEEZEHEE - LIS
N e S R NP R T e 1A i[RI A i Uy B 1 P B
FEVENTE - HE BB OB R 18 1 FH 28 14 i
e IR _EAE S RAY R - R 2
EERER ~ 26 RE TR AY 5 EUE 7 TR
T 219 o (HANH W20 - KL AR T EiA e i
5 ATENNEER BRI EAL AL » RT3 e i B
P SR BIIR A T A R REIR R AR RS (R
EIRE ) RIGFOEEEE -

AR R PR AR A Z B
AFEEE T R =K AJE LT DNR H
3K % = (100%) - fi COPD 5 A DNR [t & %
i (71.4%) » Ik B 15 8 £2 25 Shih (2018)% # 51
B2 [5e /N 4F (2010 4E #2015 4 ) 19 & B 3 37 5
W Z B JE 3% AR H5% A DNR LR 5 73.5% - 7
Chang (2016)" FEJ% AR 55 A ZE - Hif DNR FL3E
Ry 73.8% » H B = IE 1Y B #H DNR LL R K5
(80%) » H A Z MR mWAITREAL (77.7%) 54
RAE - AR FHRT =R SRnd B
1% 55 B% (SD =13.7) B » HAEFEhIE TR
151 (15 55.8%) » IH Bl B2 55 B S AR e A S At SR 1
B IE L 1232 0 JIF 05 20 1 AF iR AR A
% H FE SR 5% 50-80% 45 R[] %% - Mk
FT I FB E L A R DNR &Y 3 PR B SR
I By 3.8~10.4 K - H A iF 065 A
3.8 K - L Fu(2018)° £ DNR B2UBEIZE (I
iy 5 RZAGREF - RERIEEA DNR « A[A]
TR A A IRE T 75 6 1 ba R % 3 3ol i B 3
L MR RSB A H R mEEg T
RO A (BUEJB ) SRRIBER I T8t B R
BEE L A A o ANE T DU A R s A i B
B B AREZE A B AT - AT EERR
A FRA R AR S A G R R r 25 ] -

AR FE R R A e — ik B e A B InEE s
BZIRA 2R eR G — » R HEA UL
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LG AT A INREN 58 A BRI R & AR
TEF NP B A DNR A KB+ A
W5 R SR R R A 3 2R A Z AR AT AR
RO - A R PR AGR - BRzAl
] L 734t SR 52 B A P R R FH I AT
FEEIN o B B HE A PR AR T 2 BRI - R2K
I — 2 i s AR A B R R AR IR 3R
Dlye St et R L w1k - FERIAHIFERETFR
LUy FEl g - AL 32 BRR 3 i E s 3 4
HERZBIER - HARAESRE MRER B & E= )
R A BE A EC ¥ DNR F2EIAY 34T » X%
A HEBR I e IR IR A i DNR 3 IR
AR TN A Z S ITE R 92 Z IR > R2K
AR A BT DUTIRERE 2L ey RIS L

o1
[sTu =

=
=1 A

AR FERGE I E R Z AR A - G
PRI IRRE - IR ARHINE S B
Fra S EERAS -

e
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To explore the medical decision for patients with different disease categories. Retrospective study on electronic
medical record. Study subjects are targeted at 1103 patients who live in intensive care units from 1st August 2013
to 31st July 2015 and whose conditions match the definition of a terminal stage (<= 6 month survival) by Salpeter
(2012).The youngest average age of patients at terminal stage is 55 years old with hepatic failure (SD =13.7). Do
Not Resuscitate(DNR) discussion has seen the lowest proportion with heart failure (16.3%), while the death rate
in hepatic failure accounts for the highest (55.8%). For patients at terminal stage with different disease categories,
remarkable differences (P< 0.05) are shown in gender, age, DNR execution, dying during hospitalization, the level
of severity reaching APACHE Il score, the number of days using ventilators, and the number of days staying in ICU.
What is more, considerable differences can also be identified in whether medical treatment, such as central venous
catheter, Cardiopulmonary Resuscitation (CPR), kidney dialysis or ventilators are applied. Another finding is that
geriatric syndrome appears to make up the largest proportion (53%) of all patients who match the definition of a
terminal stage, and the ratio of geriatric syndrome’s comorbidity is the highest. The next is followed by hear failure,
hepatic failure, Chronic Obstructive Pulmonary Disease (COPD), while the comorbidity of hepatic failure happens
the least. Furthermore, the survey concludes that the average number of days prior to death after DNR discussion
has been done is 3.8 to 10.4 days. There is a huge discrepancy in the conditions of different terminal disease.
Moreover, as DNR discussion is done at a later stage, distinct DNR discussions and the intervention time of palliative
care should be adopted for the clinical progress of a disease. Geriatric syndromes and comorbidity happens more
on the patients at terminal stage in ICU. To be considered in the future to assist patients to understand the clinical
progress on different diseases and the meaning of each treatment choice.(J Intern Med Taiwan 2019; 30: 213-221)
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