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A Comparison of Differences in Medical Treatments Patients with Do-not-resuscitate Orders Received
Before Death in the Intensive Care Units in Northern Taiwan and Eastern Taiwan

lan-Fei Juang® Chin-Feng Huang® Ya-Ting Huang®

Abstract
Background: Modern people hold myths towards technologies, and think that man can conquer nature. Therefore, medical technologies

are employed to extend death process so that patients often suffer from unnecessary medical treatments and pain. The Hospice and
Palliative Care Act was passed in Taiwan in 2000, and the medical professions have actively applied it to the care for terminally ill
patients in the intensive units. It is expected that terminally ill patients can avoid unnecessary treatments and die a peaceful death
through the signature of do-not-resuscitate (DNR) order by themselves or their family members. The study aimed to investigate
how DNR orders influenced the medical treatments that patients received before death in the intensive care units (ICUs) and how
DNR orders were employed in cities and countries.

Objectives: To compare the differences in medical treatments patients with DNR orders received before death in the ICUs in the medical
centers in northern Taiwan (NTW) and eastern Taiwan (ETW).

Methods: Retrospective survey was conducted for this study. A convenience sample of 254 subjects was enrolled. The main subjects
were those who had signed DNR orders, and expired or were discharged due to terminal status (DDT) from medical and surgical ICUs
in the medical centers in NTW and ETW. Self-designed structured questionnaires were used for data collection and analysis. Among
the total of 254 patients, 133 were from NTW and 121 from ETW.

Results: The results showed that the mean age of NTW patients with DNR orders were 5 years (p < 0.001) older than ETW ones.
Intensive-care-unit stay for NTW patients was 4.14 days longer than ETW ones (p<0.05). Death was the major reason of leaving
ICUs for NTW patients (74.4%), while DDT was the main reason for most of ETW patients (66.1%). Statistically significant
differences found in the comparison of life-support treatments patients with DNR orders received 48 hours before death in the ICUs
in the medical centers in NTW and ETW were resuscitative drugs, blood transfusion, albumin transfusion therapy, intravenous



fluids, endotracheal intubation or tracheostomy treatment, antibiotic therapy, radiolgy examination, and blood sampling for
laboratory examination (p <0.05~0.001). As for the comparison of withholding of treatments before death, statistically significant
differences were found in vasopressors, resuscitative drugs, salvage therapy with ventricular assist device, pacemaker, defibrillation,
and cardiac massage (p <0.001).

Conclusion: The results of this study found that NTW patients showed a higher percentage than ETW ones in receiving life-support
treatments 48 hours before death. In addition, NTW patients also had a higher percentage than ETW ones in withholding life-
support treatments before death; however, withholding therapy only included CPR. This indicated that the quality of end-of-life
care for terminally ill patients still needs to be improved.
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