st2olza|ste|X| M9 M1S(EF HM465) : 60-73 ©st=ozR2|5ts|, 201614 3¢
Korean J Med Ethics 19(1) : 60-73 (© The Korean Society for Medical Ethics, March 2016
pISSN 2005-8284 elSSN 2234-3598

E0Q: 20164 28 2%, MARY: 20161 38 4, AREHY: 20161 38 21U

eS| 2xt oz AFol| cHek 2fAte] B

orste F1HE FAloH

(o]
=

So14 AL W) B AFS WA ASHA AL WAL SEE =AY, 4FS o
NPt o= glol, the WHost 8o Brhsd oqa 248 1A 8502 99
gool 24 Poln), ket oAz AIHE
o BEFOZ dste] AHHA APl A4H o= ao] 9tk olol & Aol goka A
A2 FH02 9%7] 9= A4 3t gate] =g sy ;m o2 Etz AEAY % A 1§
3y AL A3 712ARE ANSHIA Gok. o] §13) AF 5 JA) AR 89S hyoE
20134 59 9 98] AFH AW/ QA9 HREAE A]ﬁyo}ﬁwﬁ £ 95.5%). 4EAL 7|E
o 9%7] 9= 2Rl B A4 24 AT AHEH A0 A 55 A7 e, Gapxe
A, dolzel §2 9 F6, 191 $8ka 146 e Weow TAHYT 1 A% Aoz
B(73.8%), S8 A @7.6%), AFARFTQ02%), FFH A3 AYAEI%), AR
B@T%)9) £02 FYHGO, REATPT SUL W& $oH4 AHQ73%), AP aFH
(20.29%), OPHEAAAL(154%), SEH A FA ALAH10.7%), AFOIRHFE (0.5%) €22 Leh}
Sob8 2] he AN A FEI TS & 5 Glek o] $3HY AR 5EA A3 b
At etz AT TE 5 9] A2 B YoiA Y ARAHY A olo] e 2 F
Sjekn o] Aloo] A153] ol Rolch sl olofe Bt & 4119l o 9 of T At
7o) ohjet B4l BEA), ALSESHE B4 Tels A4l LT B0 of s Hojolat
SHehe A= B slojor g otk

I=o

2 2 rr oft
o Ac
=)
9'1"
"
[Ehid
Bu)
o rr
2 (o H
i
o,
4 ¢
3
:,L
d
v)
L
Ll
L

A1olof

UZY| olBAN, SN Z, Ot 94|, F2 XA, FY 5 ofstng

WMXXE: ZZok 71E2iSt o|nist QIRALS|CfStnt Tel: 02—-2258—1056. Fax: 02—2258—1030 e—mail: justino99@catholic.ac.kr
* B o= Moy I.’TEEF AI2(5-2014-B0001-00013)2] X|¥S Htot £-3HT|AS

10
Q
o F

rir
oo I

71 o1 205 HS0) chet AIEX Hia) AL ABIS ZE, LiBIo, O1SE|, 0124, OFRR, S, 9, 2
20| ESOR OIOIRELICE 20| ZAISRILIC
= JlSaltetm HAEY kS slm ZhsTHe e sl aithat offchat

30

Tl
oz

0>-
JI'U



to
op
rg
JII
=]
el
S
08
ol

pd
, &

OFl

. ME

SAA goto|g o A Al F ARA
o|i S H o & it 9= P M= of
7R A of| ek &2 AL A7| =] e
o, ol2et dF7] o= A lolA 7H
T2 A, FYA =9 F A= AYE 9
B Y7 Ad2g e F2Y e d97e
ZAIE 7HA =R obd A9 o Fof Qlrh[1-4].
Ao A A QL kAL Qo] AL A A
O FES AW % Fosto] YFof o]2A 3t
© 554 A3 A Qtetate} o] wheto] Ryt
Aol v&g4, HgHAed YAz FEst
A AAEHIL o, Az, AR
8 9 F4, g3ty 14 2L o2 P99
0% Rpo oretaste] AAst B A
A 9%7] ol2el Qlof A AHE T Q= Aol A
Aolth[5]. o]t 4F7] 9= 24 T 44
714 (palliative sedation)o]gt 7] 24 (ter-
minal sedation) 3t 37| AF&E L Loj2 93}
5o A YFo| Aket B7] oA ThE ¢
BEE RFo] B7M5e $4E A7 4
sto] 3hapo] oAl E AAANAN FFE HHA
7|32} k= W [6] S TRtttk T = Q1%
<A F5= 27| AT o7 YRE &
AMEAQ 15 A g3 o
A&AQ 7 AH AH F+A7F =0l HAdt
= BA[7]oA = Eubkol, &3t Z ol
7] S} u‘%—% “H W A& AL A

oot A8 g AR 9T Batslz
4 20 ¢ Yoz At eeAy
e Bai TEEE oz 9[8]el Aol

ot — US| 2kt 2lz Aol et Aol E{E: 2ASHY

Hgg Moz

AR QA eeka A o] AAH 73
S ATEH, 4 W] A 1,690 A <
AE7] B9 Yr7|E TFHOE BA}
of &3} 21740l 8~15%°) Al Al = e B
st Gom[9], Au Rl AlgE 7Hg HHE A
oA 9 &3ba] Aol thgt 34 AtofA
v WYES gL = 7 A Aw g &
At 5 14%0) A 34 ZA o] AlgEGl e, 3
39 ool ¥Foll o]=FhAL STt o] u,
%3ty o] AHH ol Fo B} o=
BEAA B4 15 AXHA Ytehn g
Fon, ojggt Ay 2HE g2 AT Bag
9 =918 53 ABHAL, 1Y HE A= 9
AN E 314 WAL 1 2 5 Ak U
7] 98 Aolatn SFATHI0]. FFo) A L7 1
ot BRe] AR 712S EYE YobA Q&7
Hol NYH 42 FFH o2 2AG ?ELOﬂ
w2, 244 9] A} AR 5 33.6%91 821
of 2ol A &3ta] WA o] YF o o] & W 7HA|
AT Bastgon, 2HHA o= A
3t 3Eagto] 7pAF a8 A3 Yolo]Q,
AA A7HE FF 24.65A]7F0]9l o, A o] A
FE 3 THA| R 7 Aol o] YA FF
of o]27]7tA 9] AlZHA tol= UrehA] kgt
CH11]2L shgieh. o] Aetdlof A Al2YE $3F
Ao w2, 2Ah oA 179 9] 87} % 9
7] @313 AZL 21.2% A A= o,
Q3 ZAyo 2L A AP EZ 535 3]
Aok A3HA] WA AgY & GF7HA Y AT
Bt 73X oIl eH, e3h X7 o] AJPH
o DA B2 T ARl ol Al F-oJ 7k AJZE 2o
LBl steha shm, &haba 24 o] dF
dFthe 9 e ASAY FEES
Zasiohal WEo[12]. B3 EFPER He
2 AAH 2070 THAL 344 o EA

f

b3

Y
1%
<5

N

10

o e o r[r r-Ll



st=2o|z&alsts|X| Mi193 Mi1=(E5H AM46%) : 2016F 3&

o & I A E AHstEA Aoz ¢
F7190 B3h4 QAo AFH e, ol HT
A7HA 23R ARl A2 &2k 49 9
=AY H 9 3 FRolee dEe dF
7] 9= 2Al oA 1F9 e st &
oH A o] Aol digt 227 Bads v
[13] Al A= B Qich. o5 §3}e
3t {3l 2Fete JAES SR ART
ZAPO A BAE7E Fof 4] Ao A% HEA ot
= Ao @b AR w7t ohuim ThE
2r 28T 5 gk $A%, 4 A9 3

AA71E Aol ¢ o] BHolet
LA, 5 B Ry A gotd 142
At oest opeh Barge] sgshs A
o= mojof a}n, SN E A Ao} grebatel
L 3le) ki Aso] 85%7F Eelaslo
o, 0|5 ¥ 10%= 2A2 At 19 Apo] F¢to]
AF7] obd QS A Fdol ot g
FTH14]. o]k 2ol &oty AL TAT A &
Sz YN dAHoZ AFHIL 1o,
ooty U #E NEAHS oFA A
Al 2 Aot 15].

Al 73 7 getolst AFY ZRHE A
3] (European Commission Seventh Frame-
work Programme project aimed at optimiz-
ing the quality of palliative care in Europe)
oA FAHo2 AW 2179 ghsfols AR
2 gatoz AFs AH ATIHE H47
A AE AR A= Aot A= 3N
At (grey area)7} EAste, dA|F oz A4l
Zolal AP A AFY A AFes =EHst
o, o|gt &7 AF FFolut o] FHE=
AL AP S DSAZ e Y= ZA S
AehE A A B3 43k4] A 23}

oq o8 4F7] A= 2HANA= PAY =7t

62

W, o oo meba o=
ko] FH53T16] 3
o e A= o} ofg] =97}
o 2 gtk BF Q4 Ho|n P
$EalE 9518 1AL, grea)
A 2 B9 57} Erhs Ao
Ag, A5 e H BHAE 94
43} 224 SdalA PR WS
= AY|ER Yen[3,17], Aol A
29| w7} Z71E|ojof sl U4k A
,Auh o2 dAkElE 9% A R} ¢
174 3o o w2 dEs7 @ AolA
S} L oAz AT THE o)
AAo|T18]. A2 W7]elolA Q%
SR R0l H 2R 529 Jut

Aoz g A% ApoldE A%7] %)
14e Q5L A 4 9k o7 Pyt
o Byl wet Bl okebal 277} 9)

ARA Y F2g F7HA7th= HE dg

v oo X B
Az = ol o o M
oZ:nQ,jg_lgE—D'
_?Lé“.:mlon_oijm
i w = 3
r;;é—

oL
rsi'%

> oo = orr o2 ofx
T oH

)

.7.

S [o)

Y
2 fo §
S

fx, Hd

ey

R

ﬂqﬁiiﬂrlrrgr[rrlrﬁo%

Mo rir fob ol oo L

RS

N

]_

1o
ox &L ool O

¥as|

7|

Y

= e
2 g
L
=

oby Wa 2 A=A o] vl 9IX
Fou, 34 At E4sHe 457 oz 24
ol $o18 AAo] Hste] ojzzlo] 2m
£ QA3 HEE 1 2% 340 o 9%
vl2ich Wideso] A 5470 gafolst HE
9% oz 949 242 oL WY
Zol Hxol e AshE 2 AH Aol o
20 gokd WS AW o oFs AR RE A
Aao] T o gt Aol 13A 5ES 571
A7 oatet 27188 Ze ARS §Est
FA 243 A2 UE, ol Bxjet)
orpagol Fi oulo] et HE, YAk FA
24 A2 gt o= Sol oAt $ah 1%
of a3t 2] whe QA Ws oparel Hhal 4

oW Q1AL Zm Gurfel whet G Wk

&O

ox

llo %2

o
i



T G TH20]. AR E A¢2oA AF7] 7
2% 3 9514 140 ekl 3199 SAE o
Moz AHT A% ATNE dotojst AR
SJoll 4 Brt Quk ool BoHY WAL £
M ER CERCIEC RSt
SiohD QA1 Sl AS7H Berer, ney
ABe AT AO2 tepith. 4570 A
2oz $H WA A7t A HE AE AF
A9 g E usARel A4 ATz A4
371 % stgtH21]. QB AE0] 9JE7]of P
A& o= Yool defjA ow et Bj=S 2t 3l
Lifs FAA A 24 2 AR B-ste F
Q35 2 Q= Aol
ojof 71&9 F e AFolA JrES

Ao 2 stojiA AdPYR Foly A iAlE
A, 554 434 A} So g3t oA =
A7} ool A k. vl o)A AT 1,144
O AE Lz AJYE AT 2AIA= 9
AP Ao = 69%, B7| Aol 18%, A
SazFols 5%7} Hfst R o ojof= oAt
o 32 Aok £a 03, 9571
A5 ojzaR Y 5o A%k gn
[22]. =WelA= —5—6] A= Tol Tt
A Aoz FESE 7PASE R A S AL
#Ql 2008 AlEgAEA 4 dHy AR o]
Tof 7129 Folg A¥A RS FHo] AP
20 41 @ FHom WAHL, AHIRA
gk A (Advanced Directives), 9] & 7 & A
(Physician Orders for Life-Sustaining Treat-
ment) 5 ¥F7] 4= AH T 9 =9
7h s AayEo] $te6,23-30]. e of
72 A AR AA Y 454H AALS Z3
& dF7] = 24H "o e A4 Y
FAES Ao 2 3 20089 ZAH23] 2o
© e AZolth old & Aol AA ¢

A BN BHE BT AEYE Ao
2 ote] 229 A4 % U2 93] 92 2%
o T 14134 g $8ka Aol A 23
St A4S 2AR, o8 FAN 9F7] 92
2%l glold A 23 YAt AR B
AzAWY AU B Bg o] das
N2A7E AFFIA Fe

I e &

-
- {1

2 d7te 7HEgden 49uy d+eE4
9128 (MC12QUSI0185) 9] <591 5 Al = {ct.
244 A% 570 dahi o) 20138hd =

T 98 e 889 AR sel AaEg
o, 49 SR 447 ($HE 95.5%)°]
o AEAE F 18T 24 AR 2
A E40GER) 2 ==Y A o
g HEAED), 4F71 9= 2H U H=
GCEFE A=Y AR 232 7|& d+
oA AHE 4F7I 94 A% i W&
[12]& Y3 Ess] Ay Ads 99e 2
g eetefst e, 799 a2 19
o AtEA A&7t HE 2 A4S AAA #
AEen, 3A 53 AFA FHAL A
29 2, 49 =Y 2 9 Fd, a9k A
3 W&ol et 97 P 59 01‘:‘ £ 34
g, e e, m2t S A
o 29514 sttt o] o 557 2 - A okgr
A TEES AT Qe ) B AL o
2ol a3k olo] B ot
7t AWA e A% 2ok Bk, o
A28 AAE TEE AT e W) 8L
A SN A7 Rl AW kg AU
a5tk oo 9 At A ke 4
ot gohE, 4 A=Y fEE L7 24

o7 FE

63



stzzo|2Qa|ts|X| M19F MIS(EH M465) : 2016 3¢

<Table 1> Questionnaires on end-of-life care decision makings asked to Korean doctors [23]

End-of-life interventions

Explanation in Korean on each interventions

Voluntary active euthanasia ~ ‘I§& A1

Physician assisted suicide
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<Table 2> General characteristics of the doc-

tors (N=284)
Characteristics Division Number (%)
Gender Male 52 (62.0)
Female 32 (38.0)
Age <35yr 20 (23.8)
=35yr 64 (76.2)
Religion Catholic 40 (47.6)
Protestant 17 (20.2)
Buddhism 2 (2.4)
None 25 (29.8)
Specialty Medicine 30 (35.7)
Surgery 32 (38.1)
Etc. 22 (26.2)
Marital status ~ Unmarried 13 (15.5)
Married 71 (84.5)

2 SH3 A= 202%, AH 7159 H7H9 A
ol A& $Hd A= 15.5%9th Ho 1%
AR 7)59 H7FE ARl AMRE SHI B
19.1%%th o] 5 A 7] vt A 24
A S, Ho T5AT 7)59] v]7hgF el

3, UZ7| &txt o|2 ZAX0|| LSt S2| 05X Table 4)
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15.4% %} SRR Ao o

o 3o 73 8%9] OJAM7} E o3t}
3 393, AgYR AT thatel A 20.2%

<Table 3> Doctor’s perception towards the definition of death (N=84)
Definition of death Number (%)
Irreversible loss of function of all organs 11 (13.1%)
Irreversible loss of function of whole brain, heart and lung 27 (32.1%)
Irreversible loss of function of whole brain 17 (20.2%)
Irreversible loss function of heart and lung 13 (15.5%)
Irreversible loss of function of higher brain 16 (19.1%)
<Table 4> Doctors’ perception towards End-of-life care Decision-makings (N=84)
Statement on
. o . Agree Disagree Have no idea
End-of-life care decision-makings
VAE 7 (8.3%) 64 (76.2%) 13 (15.4%)
PAS 4 (4.7%) 71 (84.5%) 9 (10.7%)
WHLSM 62 (73.8%) 14 (16.7%) 8 (9.5%)
WDLSM 17 (20.2%) 50 (59.5%) 17 (20.2%)
PS 40 (47.6%) 21 (25.0%) 23 (27.3%)

VAE : Voluntary Active Euthanasia, PAS : Physician Assisted Suicide, WHLSM : Withholding Life-
Sustaining Management, WDLSM : Withdrawing Life-Sustaining Management, PS : Palliative Seda-

tion until death.
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The Attitude of Doctors towards End-of-Life
Care Decision-Makings in Korea:
Focused on Palliative Sedation*:**

OH Seung-Min***, PARK Mi-Huyn**** KIM Yeong-Hoon***** KIM Pyung-Man**#**#**

Abstract

Palliative sedation (PS) is used to deal with refractory symptoms in terminally ill patients when all
other palliative approaches have failed. While it is not performed with the intention of hastening death,
it remains one of the most contentious medical practices in the context of palliative medicine. This
study aims to investigate the perception of doctors towards PS and other types of end-of-life care, and
to provide insight for developing medical guidelines for PS. A survey involving a written questionnaire
was conducted on doctors in five hospitals in South Korea. The questionnaire contained five state-
ments concerning medical decisions about types of end-of-life care, including PS. Doctors were asked
whether they agreed or disagreed with each statement. A total of 84 questionnaires were analyzed, with
a response rate of 93.2%. The percentages of agreement with the given statements on PS, voluntary
active euthanasia (VAE), physician assisted suicide (PAS), withholding life-sustaining treatment, and
withdrawing life-sustaining treatment are 47.6%, 8.3%, 4.7%, 73.8% and 20.2%. The majority of the doc-
tors surveyed in this study do not support PS for terminally ill patients in severe pain. The results of this
study suggest that appropriate medical guidelines and post graduate medical ethics education on the

end-of-life decisions should be provided for doctors in Korea.
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