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EAEAL Statistical Package for the Social
Sciences program(version 12.0; SPSS, Chicago, 1L,
USA)& AMEsto] A A2fsk3ith. 2 =] distoi=
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0.5%, 154 oA+ 19.3% % <=0]9ith, 3k}
A& WA F3A44 46.6%, YA %3t
1.8%, SHZSAA 11.4%, Lt F3A44 6.8%,

AR Y WA = et 97014
470.1524)A o]u:] 500 A o]/\}N O HA} o]o} H
o] 52.3%, 1,0008A0]4~1,5009 l 3} o]
22.1%, 2,000/ °1%% 10.2%, 500% 0|5} 9.1% 5
£0] 3]t (Table 1).

-+ OIHmZerE.;;AQlH}_Jl
¢ o o © 1o O
joz rH =) g B oxe
;2 of () r_‘E
N

4*2

¢



(Table 1) Demographic Characteristics of Respondents of ICU Doctors in Korea
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|=S T 7 2ol et eh= SR

Clo

(=

£4 T A1) 58 (%)
Lol 30~39 32 36.4
40~49 41 46.6
50 o4 15 17.0
ek ) 73 83.0
ol 15 17.0
T 715 25 28.4
7MEE 25 928.4
B 6 6.8
7= 32 36.4
HE 7= np 2} 31 36.4
it 35 41.2
a9t 17 20.0
A174 9]} 2 2.4
A A 39 gt 20 22.7
34 oJA~5 vjgt 11 12.5
54 o]A~104d m]gk 22 25.0
104 oJA~15 bt 18 20.5
159 o] 17 19.3
FEAA 59 Y Aopg3AA 1 11
QatF3AA 28 318
gl 41 46.6
A7 9l akgeiatal 2 2.3
SEEA 10 11.4
AubE A 6.8
S WA 50004} 0|3t 9.1
50094} 01A~100084 o] 3} 46 52.3
100094+ oJAF~150084F o] 5} 20 22.7
150084} ©1A~200084F 0|3} 6 5.7
200094 ol 9 10.2
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(Table 2) Attitude and Practice classified by Patient and Family Consent
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(Table 3) Attitudes classified by Patient and Family Consent according to Clinical Experiences of
Critical Care Physicians
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<od
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ol ©2.7 @3 3.4)  (©16) 6.8 (182 0.00 (5.0
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I 16 9 0 18 7 1 0 18
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95.3% AlatA] ookt olo} o] BRe] ARG A Gl AL, SEAY AT A Tl Fofg Ao
gL 2o 8 Qe Aot A A AT 7k AATHAE p=.000)(Table 4).
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(Table 4) Attitude and Practice classified by Patients’ Decisional Capacity and Family Consent

Ql4] A3y
s Ews e S =515 B p
Agr diEg AL uWiEg As wRg Ae uEg
NAH 9&ETA 8F G 20 23.0 67 77.0 23 27.1 62 72.9  .000*
N AH G&ETAF QA T 10.3 78 89.7 1 1.2 84 98.8 .893
XA BETA 9H & 67 76.1 21 23.9 52 61.2 33 383 .000*
AANARY HEHEA A B 5 5.7 83 94.3 4 4.7 81 95.3  .000*

19



st2o|2REStE|X| Mi2H M15(EH FM215): 20094 3

9] QabER ol glont HEA AR
e 99 T} SAEHT B Qout BER 8
3 QUi Aol ST A4S AT 25 el WA
el et G943 Hol7t G9ickp=,014)(p=.037)
(Table 5),

zlo] g B HaAeL AYA =g tEt
=9 Sl 33 ool 75.0%, 23] 21.6%, 13] 3.4%
Asirial Qs Al =9 Sle= 60.8%7F 39
o[, 26.6%7t 23], YA 12.7%7} 1312 A dsitia
AABh =2 Slpet A Al 317t frofdt 2fo)7t
AATHpP=.000). HoAe} o o] WA Z-pof et
thile 2443 Hoxjel otold f7i] Al ke A
- 68.2% ol gler], el A 28.2%, B
SA o] 35k 735 22.4% =01 At

02 #H4#2913% 0401 2009.4.2 2:36 PM [ °]A]20 g%

AGA 7 F AAo) 2219 98%, 71E 97.7%, A
95.5%, +2 193] 94.3% «o2 oj7l "asicia
o]/\l—g}oﬂou:] /\Iz] _Zl__j]g] 93.8%, 7].3: 92.6%, i}x].
63.8%, ﬂﬂ‘ﬂﬂ 40.0% <22 Fojston Q14
It AJeY7tell= frefek Aol gl itk Figure 1. A &%
lagebel 7}%‘04 7 BR3IhL Q1Als= 79 HEY

AR ol w2t 218k 2ol 7} Ui thp=.002).

3. HEXIES

HHQAf Q14T A2 B E
FARCE o3k Aol7} Qloitk (p .000), 157 A4
A58gE T 59 7okl QAshs A9l 338 4
B2 R84(88.6%), SUA £k Z7H85.2%), Q1F Alet
287 AA(78.4%)01911L, 319] 3EES A
(55.7%), FAYAIAHE(58.0%) i

T UHE

’ )

(Table 5) Attitude classified by Patient's Decisional Capacity and Family Consent according to
Beds of Hospitals where Critical Care Physicians Worked.
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50094 olsk 0.0 9.2 00 92
500~100084F 1.5 40.2 2.3 207
1000~150084 57 172 1716 23 207

39.8 125 34 489

014* 182 45 037 0.0 227  .600

1500~200084 3.4 2.3 2.3 3.4 11 45 0.0 0.7
200084 ol 2.3 8.0 3.4 6.9 9.1 11 11 9.1
#p<.05
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(Figure 1) Attitudes and practices of critical care physicians in decision making of withdrawing

life—sustaining treatments in Korean ICUs
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(Table 6) Attitudes and Practices on Withdrawal of Life—sustaining Treatments in Korean ICU

o4 Aol
'E;o]'% 77777777 ;%7777777777777771]7% 77777777 p—value
IR Ag %

FSAA oA 64 72.7 57 64.8

7% Ak 60 68.2 54 614

AF 5F7 HE 59 67.0 56 63.6

ANEE Z3sH dA|Q A714 A= 64 72.7 56 63.6
AeAlEtRE7]9) Akl 69 78.4 59 67.0

SUA, A AL 60 68.2 56 63.6

SUA, A S 57t 75 85.2 70 79.5

AW ALE- 58 65.9 54 614 .000*
A AL 51 58.0 47 53.4

| 62 70.5 61 69.3

WG USFAHTPN) 53 60.2 49 55.7

744 %H(Tube Feeding) 49 55.7 46 52.3

FAYA} 61 69.3 57 64.8

54 68 77.3 67 76.1

A as 78 88.6 75 85.2

#p<.05

(Table 7) Attitude on Withdrawal of Life-sustaining Treatment according to Type of ICU where Critical Care Physicians workes

Fe4 2R

T o
. B R Ao 5 P
SF B
T EwA sMAd sRAd FRAM SR seRe b
ts w7 Vs wks ks wts ks w7 Vs w7 ks Eks
e ol 11 00 207 103 402 69 00 23 92 23 23 46 012*
7% Af 11 00 195 15 379 92 00 23 80 34 23 46 043"

ANEE 2 LA

o g L 00 207 103 31 80 00 23 103 L1 23 46 o0
v 1o -

o AlEkxE7|9 ARGl 00 195 115 414 57 23 00 15 00 34 34 .026*
SUA, A A 11 00 207 103 379 92 00 23 69 46 23 46 043

FHHAF 11 00 184 126 402 69 00 23 80 34 23 46 .010*
F4] 11 00 195 15 437 34 00 23 15 00 23 46 .000*
e 11 00 264 46 460 11 23 00 103 11 34 34 016*
*p<.05
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(Table 8) Practice on Withdrawal of Life—sustaining Treatments according to Type of ICU where

Critical Care Physician works

, Bl 3} Uiz} Al74 <)t -5 oyl
S5
o I L S sAd  FEd s e AL povalue
AN mAe A oA Al uAY A oA Al uAy A w]A]g
S8 o]Al 12 00 200 118 376 94 00 24 71 47 12 47 023"
ANEE £33 LA .
o] 27|14 AR 12 00 212 106 3.8 153 00 24 106 12 12 47 039
ol Aulzg7| ANl 12 00 212 106 341 129 24 00 106 12 00 59 .0uF
SO AAA A 12 00 214 107 369 95 00 24 60 60 12 48 019
SUA|, A AL .
. 12 00 256 58 430 47 23 00 81 35 12 47 007
=37t
YHAA} 12 00 29 105 872 105 00 23 58 58 12 47 024*
4 12 00 21 93 430 47 00 23 105 12 12 47 .000%
An e 12 00 279 35 442 35 23 00 93 23 23 35 .0%F
#p<.05

(Table 9) Practice on Withdrawal of Life—sustaining Treatments according to Specialty of Critical

Care Physicians

3 o3 gt Saofslat A7 7Ief 1
DL P A B A BT T IAL DAL S DAL SN B AL B
Al| Al 314 4.7 39.5 2.3 151 4.7 0.0 1.2 1.2 0.0 034%
#*p.05
4. SOIM AP AP A (advanced directives, 0|8} AD)+=

A 2AE 27123 A (do not resuscitation, ©]a}
DNR)= 100% B 23k QIAsHg o A 712kl A]
87.2% A SHA05, DNR AH-E 28 2500l
Aol wet Folet 2tol7} A %ITHp=.002) (Table 10).
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(Table 10) Practice on Withdrawal of DNR according to Type of ICU and Critical Care Physician's Age

‘E‘}S‘ :[L—H‘ir_‘ 777777777777777777 1 oy~ 12 NB””’_i ”””””””””””
A5 ARS8 rall —value
e | 1(1.2) 000.0) 101.2)
Q]IS A 22(25.6) 6(7.0) 28(32.6)
WA 38(44.) 3(3.5) 41(47.7)
S TGS AL 0(0.0) 202.3) 22.3) .002*
SHedAA 9(10.5) 0(0.0) 9(10.5)
7]k 5(.8) 000.0) 9(10.5)
3% 75(87.2) 1112.8) 86(100)
30t 31(36.0) 000.0) 31(36.0)
- 40t 34(39.5) 768.1) 41(47.7) olg*
509 1011.6) A4(4.7) 14(16.9)
%% 75(87.2) 1112.8) 86(100)
#p<.05
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5) Nelson JE, Angus DC, Weissfeld LA, et al. End of life for the critically il A national intensive care unit survey. Crit Care Med
2006 ; 34 : 2547-25563.

6) Mclean RF, Tarshis J, Mazer CD, et al. Death in two Canadian intensive care units: institutional difference and changes over
time, Crit Care Med 2000 ; 28 : 100103,

7) Genuis SJ, Genuis SK & Chang WC. Public attitudes towards the right to die. Can Med Assoc J 1994 ; 150 : 701-708.

8) Prendergast TJ & Luce JM. Increasing incidence of withholding and with drawing of life support from critically ill. Am J Respir
Criti Care Med 1997 ; 185 : 1520,
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Attitudes and Practices of Critical Care Physicians in End-of-life
Decisions in Korean Intensive Care Units

So Yoon Kim*, Hyun Hee Kang**, Younsuck Koh***, Shin Ok Koh

o Abstract

Purpose: This study was performed to evaluate both the attitudes and practices of critical care physicians
in Korean ICUs regarding end-of-life care decisions as well as the factors that influence those attitudes
and practices.

Methods: A questionnaire was developed and delivered to 100 members of the Korean Society of Critical
Care Medicine in September 2007. The questionnaire was divided into six parts including personal
information, decision-making processes, the withdrawing and withholding of life-sustaining treatment,
informed consent, consultation with ethics committees, and guidelines.

Results: Eighty eight responses from 53 different institutions were received. The results of the
questionnaire include the following. There was a significant difference between the attitude and practices
of respondents concerning family consent and patient’s consent. Attitudes toward patient and family
consent differed significantly according to the clinical experiences of the respondents (p<.05). There was a
significant difference between the attitudes and practices of respondents concerning how often caregivers
effectively communicated with patients and family members. Attitudes toward family participation in
decision-making processes differed significantly according to the respondents’ gender. There was also a
significance difference between the attitudes and practices of respondents regarding the withdrawal of
life-sustaining treatment. Attitudes and practices on this issue varied according to the type of ICU where
the respondents worked and their medical specialty. Practices concerning informed consent for “do not
resuscitate” orders varied significantly according to respondent’s age and type of ICU. Finally, attitudes
on the participation of ethics committees in decision-making processes varied significantly according to
respondent’s clinical experiences (p<.05).

Conclusions: This study found significant differences in the attitudes and practices of critical care
physicians in Korean ICUs concerning end-of-life care decisions and the withdrawing and withholding of
life-sustaining treatment. The study also found that the factors influencing these attitudes and practices
include age, specialty, clinical experiences, and the types of ICU in which physicians work. However,

there are some limitations in generalizing these findings.
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