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Abstract

here has been a controversy in Korea regarding a ‘death with dignity’ in comparison to a

‘natural death’. However, the issue of patient autonomy is often overlooked. Decision on
withholding or withdrawing life-sustaining treatment should be based on the patients’ self-
determination, prefereably in the form of advance directives. Consensus developed by the
National Evidence -based Healthcare Collaborating Agency is as follows: (1) a doctor should offer
a detailed explanation to patients, including about hospice -palliative care and advance directives,
(2 when a terminally ill patient expresses reluctance regarding cardiopulmonary resuscitation or
an artificial respirator in advance, such medical actions can be removed, with basic nutrition
supply and pain control maintained. However, more discussions should be made in the case of a

patient in “persistent vegetative state”.
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Table 1. Acceptance of ventilator in terminal cancer patients i St AA- AP YAFEA
Family Total o] Zefsh= Aksl 87 24do] I
Accept Oppose 3t
Physician Accept 12 5 17
Oppose 52 25 77 = =
Total 64 30 94 =M
*concordance rate for the application of a ventilator between physicians and families:
0
39.3% (37/94). A AR L o)E 7o) Yukr o
Table 2. DNR in Korea 2 248 5 = Aol ok, &t
2SS ALAA o] =+ o} 3}
Hospital (period) Acceptance of DNR Decision by 7t =2 oAbl Aofstelof
Seoul Asan Hospital 181/213 (85%) Physician: 84% o, ] el St oAkl
(Jan~Jul 2002) Family: 16% Aol Ze3kx] Eala 9}, B4} o]
Suwon St Vincent Hospice 60/60 (100%) Spouse: 22/60 ~ o o
(Jan~Jun 2003) Offspring: 38/60 A 32l hefslr] SIsiME the
Other family: 3/60 1} 7o BAAS FHE oo} 3)
Boramae Hospital 143/165 (87%) Spouse: 27 % S BAS SaEstelor A,
(Jan 2003~Dec 2004) Offspring: 50%
Patient: 1% AL AR
=N o| 545t
University Hospitals in 296/387 (76%) Family: 100% 1 H 4= SXIONR)2| 2
Seoul Metropolitan area Patient: 0% Mgt LA 2007 AF

(Jan ~Dec 2005)

33 656789 279k $A} T 85%¢)
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7] ook, Adg AbAZIEA g (advance care plan- shA] @it glow, QF o]e]e] wiAd Agkate] W] “de]elA]
ning) FHE IME Hasirt, tigtelss]= AR} = 70%9lA 4 A AlH| S AliEHA] ekttt
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SYLNE FAHOZ AAE 5 QUeF I Aok et skl 9lom, 1*171_‘% UFol kg Al olet, A4
AR el gk 7Ex| S Atshad dellx] AR e T2 AAo] o] 7l A& efdichd, A= € A}
AFR= Table 13} 2t} 947 9] $kxlollx] o] 5713} B oA} Ao & 7] o] FolA|aL A ZaprtaL ket
Atelell 7] gF ghalol SEo] QLS °‘1§§7l Fofn|gt WA FEE WA Qv AR S AAAT
14%01] thal] 39%0lA Rt o] AAE Bt i = B4 BRle] Adsh= Zlo] fzlolv fEjvete] X5
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Table 3. Discrepancy between survey results and practice

Patient Autonomy and Advance Directives in Korea é &

Survey results

Practice

Breaking bad news patient (96% accept)
family (78% accept)

Advance directives general population
(71~90% accept)

only 26% of terminal
cancerpatients know the
exact disease status

only 1 out of 479 patients
signed advance directives
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