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X e EFGERBEORNTE ;
FIEEROZFETBERECEIIM
BH) BEOFAVR - -EHNEREELEEORR

1) BUFORAEAERLOHEERER 20024£8 A 7 A
O A ¥ REPRBLOIEE
— R BEOMAEFRRO - R OFRERERE
—/NEEEBE (10-30 RER) 7R A AHEMFHIR OGRS
OR A & AR BR IR O Frax
— R A AR B AR IERE L incentive f15
—— A Y7 0 EREH TRIEMBIE ORE
OFR A AEMFBEREORE
OFRAEAHMANDOERL
—EFERATHRANIC S A E A EFPREMEEOHEAD D ORMGIERE

2) R A AR IR
O FRMEREFR AV ATEHEE] ER : 2003 En 5 2 £/
— R A ANEFEANETE : 5 T (won)
—RACAKE S EMEERXE A 1ES5TFTH (won)
— LEMESARIEA R R A AGEHE A o—H 45

3) 2003 EHLEMBEEEICHEREOFFE
4) BEBERERGNFE 2003 F
5) IRAEAEMEROHIELLFR) >RSP TLA (AZBAtEr¥—) 200645618
— R AV ABRUEROBERKIEE, BENIE, FAYEMERERIES
EOLEE SR
6) RAVRIZHTAEREOEEB(NVTFH):2006E3H4H
— EFEERIC R A L RBFHEOBN (EREMER)

HAY: EREICR R CAERBROBEBRAKRVELELRTZ LIZE» T,
FEERS—CAOENMEL, REMBE L FROEEOLAEED D
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—FERGMAHRITE A CAENEROBMERBRFRIEOHESR)

7) BAEABBEFIEOBR
~2003 FFRAERABMEFMBELFIA L -BAFRTBERG,266 i, 14
RIOBAFELEG T 4 F N0 51%
(BE3CHR)

1. &8 (Younsuck Koh) : TEEHMBEOLEMAFEPUICEAT I KBEREDER
WERTERt), 530 RBAEHEMAE BEEEHE VRV ULARKRER, KEER
Ba. Yo, 200245 H

2. F¥EE(Yoongho Yoon) : [FAE R « EMFIELORREVERESE), BxEt

LB =YY KRR, B -, Y b, 2005

(BER)
BEL VT v MZoNT
FEE TIIERKS 6 £1x%%. FME(specialist)iz 7z 5 E TITIEHFREE T intern(l 4E)

& resident(d ) L LTEHETHD, ZOHMBEPERELIFEND, KBEEXERS
£ (The korea intern resident association) &WIEELHFERET S,
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BEICET 5BMEROBR

£ e

1. BEOBMEROREE

1990 ERE TOEEITIE, FAERA S TREMERD—BRICER LTE L3, FEiC
DWTEDZELERTHS & Eh, REDPACKRER 22 R B O BEIIEE
RIGHRT T2 F D LN TERM ST, L L, 1989 FIZEBER AL X « iBf1E
{224 (Taiwan Academy of Hospice Palliative Medicine) MBI Xh., FO#.
1990 FEIC B R PIOEMHIRAN Mackay Memorial Hospital (ZE%37. #EEHIEBF D 4
TRRIZEERINTE TV, 2000 FIZEIFAE A BMERSH) BEIDE
#3725 D & LT DOH(Department of Health)iZ & W 48f&ii-, By 7imEs4E4
HARFBTOENT 2005 F 3 ABETIL, 26 THY, EEENY 7211 5 EEHEL
3Bz kot IRAE R -FEREREH TIIRMSARCKERE L2 R ROBE
ERBIILTWD LOD, FEMFERICAR TES0EL LTREPABEIZL VS
S2TWS, BMEFEICE L TR—HNFERREESL ZRITE, % ETERREERRIZ
Lo TSN T35, BECEREZERBHE TR, PABRERXZLZTLEACAR
BRIFEINTVDHH, ARLIEBSIREERSASEZAATIEEy My, 78
Er TR LESSISREORBROSZERENS,

2. ¥MEEE

o, BESADEERELZHET S-S, DHICLZED OW-NEOERES
& (Advance Statements) 30 EIF 6 T3, To&EE LT, BEAS TR
BOERFHERETEDI LW ZLRMEL R TCHH 2, EEOEELTIc X
S>T, BRONBZERICFELBRTHIEN—RTHS, L, BEMIITE
MNIEM LT, ERRENRDN A0, FESBEICEMTH I L 2E
b, FARPEMIAMGFLEMNRZLOE YL LE2EA L&, LIZLITEEER R
PLiZhad. BRIEESEOF TLEERENATREIZARZTREIZM L, BalcAEAL
HBETHIENTE LN, BERERAIMVLIBICEAIRDR2FIER bW, Ti-,
FEEDFITIIFESE (EREAN) OBLABLELR-TWVS,

(REH 7 REDT)
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(BEZER)
1. HEFGEAERMEMRE, MEEARIHERERENAESE, 2002,
2. MEREE. BFFENZER, 2004,

3. Hospice Foundation of Taiwan, http://www. hospice. org. tw/research/twsite. htm
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KENZBIT DIERIER

f& B 2 —ER

1. B&Y
BARIZBITAHREFHERIZETANA FT A U EfRicEE L5 X 54, REIZBIT
LREHMEFRICHDLIFEE > L E2—T 5,

2. i
FELTA =2y bFALEXBRBRESCELELED R —AX—UN 6B 0N
ERFEICLE2—3{ToT,

3. B

1) KEOHEERMERZI Y HIRE - &

KEDELHF AL 1900 FITi 4T ThH o745, 2000 FE(2iX 75 5% (KfEiL 77 55
FYEX T3 R & 2 0 BEEISEA TWD, ! F L THRIEQERECREILIER, .
fzath | RPEREIRERRA, MME. LU THERTH D, 2 1900 FEICIIAX IIAETE
BE2ADZ T, SEHTRIZEAFOXEAREETRALFERTEROATW S,
FLT, O TRFEZL > TR TWERKRMERE AL, 48, B LU
BT H5EAL LTATA STt o TXihbh, FORAOEI—BAAONELE
B AEREOCHOI LIV ORSEHO TS b Ting, 3

2030 21T 1950 FRICHAE LR E—« T—<w—EN 85 B2 Teh k. 1900 F A
OREAN 85 ELLELR2D, 4+ ZhiZH LT, BHEEZNET D A2 0TS,
TRTLDLEEZONTVWA, TORAO— 23 MEFOFEHRIEOLBEITHSL LD
NTWa, 7, KEBFIZL S &, 2050 £ TZIZ, BEOERERTCEMRFTIZ
B2 MIL 37908 FMIETDIEASS LS T3, 5

2) #¥EHDEZF (RAND ERTOREEL V)

KENZBIT DHRPAEHRO AT LNERIZH T > T, KEO RAND HEFFO#K
FHEZICET A EREE (“Living Well at the End of Life”) siE LA LB
bhoDT, TOREL—EHENLTUTIZREBNT S,
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KEDOV AT AidEmE OBEEROF L ARBBIZGRAIIER L TETWEYN, +4
ERERLRV, BERRIZL2EELRREEO— DR, ERIEAEL S BEIITLE
AFPEHRIZR-oTETWVWHILETHD, £ LT, EOBEZOLDOAFHRIEIZAZD
2H B,

1960 FRIC “FEIEE LTWD” BENFERICHEEB 2N ANERICL - THEYIZE
BFEN TRV LRSI, 1970 ERITIHR A ABEESIERI L, Ll
RBb, ZOETVIH DN EEIT BRI ~BITL. B LEEN R ERT
HPLERACAERIZSHD BERIZLIET S LW EZ2F (“Transition (B17)” ©F
W) IZEDSNTEY BEMEBICFAATHIEMRBEIZI NI T ETEE SR,

B1 fEED “Transition (BFT)” EF

728

B

B2 “Trajectory (BH#R)” EF N

‘ HFHE i (modifying) 15 % curative 5T
- et
7
Eiﬁta)vf‘ﬁv A b, palliative
=15 FIRO
Bih

(K1) E5oFEkiREE T 0 bahin L, BET S50 Lk, £ 0B
DT oo TV AHEMDBEFEOEENTRITITHBTHY DI E THLEETEL)
b LW, EEREEERTDZEDLHY 35D THD, BERHERE (end-of-life
care) % palliative & 72id comfort-oriented care & L S5, FOEEDERE
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HWELLELSBO LR H 070, palliative care &\ L EEDIEER R4 5 =
EDEITELALNDN, ZLDBEE, FHRFOLOIZFT S (curative) B LIE
KOz he— 21T 55 (palliative) IBFOEENMLETHH, FLTEIED
SR LEDB > THREDEIGVRRAICEMIZR AN, IHRICE > Tk E LITERDETE
B < Ly ( “Trajectory (BEFR)” EF ),

(F2) BICERmLI-RREZZ LD E, ERETICERSNBERERET»END
TEXVh, BHEOEBRME - bASICHEBRTERETHD, LEEB- T, BERERT
BAMIZHDBETODOERNE NG ZETREBEN O TIIRL, “HkD L TAERE”
LTWA LI 722R0, T2bbREe BB oTWW- 0, AERENRHIBI Tz
b, WO THERPHEETITEESHZ En oIk - T, BHMEICERGLT
WHZ LRI TE 5,

RAMDBEDT- DT T R A DB HRLFEO—2T BROKREIZE Lo
FRREOETEZHRTHE, REKROLIBLEZDIZHETI L THS (”3) 7
OEMEO S LIZH L RIETERTRES (B ESREF, TSy TORCHBED
5™ 1) QEIERIHEEL BARELEIY 55 L5 5 LEHIMICh 2R T2 5T
HE (BRBTEBARG, ATAFrTORCEED 520 1), QOERIChE->Thx
WIET 556 GERE, MEZEoMETRENHMAG], 25447 ORERFED
5X3D2) DA TATTORCEED 55D 11E, BRERLHETRERLDOTH D,

—173—



X3 BHERBEZHEERHEDKRERIZBITS 3 oOMEET iR

=
BHicH
i
HE
& P

MM O b 2RI T

BHICL RS RA

g ‘ P 150
RIERAIZ EBIE & 72 2 B HIM O FEREHIR

o

TN BhrmmEsy

g

g | P i
FHIZ 7 DHEEEDONRLER

—174—



WENOSRIZENTIICLA, BEEARAI L RBHRZFOLONSLT L L MLELY—
AEMETDOTIIRLMERTTIIEB L & LITHBE T MR ERERIZL - T
REENZZETH D,

BHEEELRICERENLIVARE 2L NI DDERTELIER VAT A
i, RO T HOOBEEZHELTLNAVATLATHS  ELVEZEKE, (SE T2
DIER OB, MR T, F 7T OBRBICEWTEEIE LN Z L0872, @ro
BEIZEDERS T FE~ORAOEE. T L TERZEHIBESTA0IlLERE
&, RAND #&EEix, 2h b 2RI KR OBECE T OSBRI 52,
EHTEDL ST « VAT ARRBETE-ODFEO—DTHA Y, LESLTWS,

3) Bx DIEFI~IICTHOOGEMT—2 7 v 7R “BERGEO 4 5FF
KENZB HE % DEF~DRIS, & IS ORSEREMICRT2EEREXEY
= e LT, KED Jonsen HDERFE L7ERIKMIRD 4 HFIFR (“4 boxes”) NEE L
BRODDTLUTIZRAT D, (1) 820 45EREAH LIES O S OBRIZER
2 GBI U—277 v 7 (ethical workup)” LEX L, EMNEEOLREONT
LERIZATD “MELRER” OU—r T v P EREFEOBRTHD EEDR TV,
4 3EREIL BRICBIT2ETOBEBENORICEE T REELANT L TAEN4
DORBEZTRLTWS, ZO4DOBBIIHOWTHRITTH Z LIk v, FEFREL D
FE-BELERTAIZENTED, 4 00BELIT:
® Medical Indication (EFEHIEIS) : EERAYZETCIETE S
® Patient Preferences (\8F DER) : BEOMIEE
® Quality of Life (RIEDEH) : ETOERIIEHF O QOL #UETAH-HTHD
® Contextual Features (FAFEORR) : EFMBFEFELZBA-BELZTR & KR,
A, FEE, B, FROFALZ Y,

INODFEICOWTEELEE L%, UTo L > R2ERBERIZ YW TR

o fIRZDEFDOEETHSH

® (NN THREATHE,

® ARIDEFINTEEE L 725

® oA (a paradigm case) MTFEEL. TOHEFIOMEFEIL OE
FEELAROER ZB TV,

& SEIOEFLARFILETHEOLIRABNELHULTEY FOX I RERELDD
D3,

INOERATDIZLICE T, @BEIMINBBECERTRELYEIRESNS, b
LHRRBILTORBRWVERLIZ, EXRarrF—va Vit &b,
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&1 4boxes (BREGHED 4 HEIR)
Hi#t : Albert R. Jonsen, Mark Siegler, and William J. Winslade, Clinical Ethics: A
Practical Approach to Ethical Decisions in Clinical Medicine, 4th edition. New York:

McGraw-Hill, Inc., 1998

MEDICAL INDICATIONS PATIENT PREFERENCES
b Wit I8 patlent's medical 1. What has the patkent expressed
problem? histery? diagaasis? about preferences for wearment? .
prognoslst 2 Hos patient Been informed of
1. s problem acwe? chronde? - benedts and sisks, understood,
Critleal? emergent? foversblet and given consent?
3. What are goals of treatment? 3. s padent mentalty capable srd
4. What are probabifities of sue- legally competent? What is ¢viv
ceas? denoe of inczpaciy?
5. Wharare piang in ¢ase of therm: | 6, Has patiene expressed prioe prek
1 peweie fidoney ‘ srences, o 5., Advince Dimctbes? -
& Jnsum howcan this padentbe | 5. If incapacitated, who Is appropic
benefted by mdicad und nures- T saenegate? I surogate using
ing care,and how an aem be appropriate standacds?
avolded? 6. Iy pardens unwilling or urable to
Looperate with medicad reeste
mener (e, wig?

7. Inosum, §s patlent's sight 10
choone bring respected to
extent possilie i ethicy and
faw} ’

QUALITY OF LIFE CONTEXTUAL FEATURES
£ What are the prospects, with or 1. Are there family lssues thar might
wlthout treatment, for 2 retuen nfluence frearment declsions?
10 patients nosmal life? 2. Are there provider (physicians -
A7 -Ane there biases thst might pred and nurses) bsues ehne might
udice provider's evaluation of influcnee treaumen decisions?:
patlene's quatity of e 3. Are there Snanclid bl eco
5. What physical, enea, and soclal nomic factors? :
deticles Iy patlent Bkely to expes | 4. Are there religlous, cultural face
_rieace if treatment succeeds? rs? L
4. I patlent's present of Fulure 8. Iy dwere any Justification 1w
- condion such tat contlnued. breach confidenuistiy?
“life might be Judped undesirable | 6. Are thene problems of sllacstion
by them? ' of resuroest
5. Any plaa and tarianale 1o forgo 7. What are legal implications of
~ treaumene? treaement decistons?
6. What plans for comfort andl pal- | 8, Is clinical research or teacldng
fiarjve ¢orc? inenlved? . _
9. Any provider or institutionat
conftice of intergar?
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4) thFF (sedation) KEDOHRADPIE (ACP-ASIM HA KJA )
FRBNICIBIT HULFF (sedation) PEXEO B BT EICE L TIE, XEHNRES
(American College of Physician-American Society of Internal Medicine) 2341
TAERFELTWS, (R2) *RERHEFRLZITH2BREOFIE, AFMNLRERLZ
FTWVAILLEALLT, BEMYEL, EHEZ RO LEaHETABRE LTI THD
WEET D, TOXIRBEICE > T, EREICLDEREHOEREIENERE L -
EOLBENRH DD, REPHREOPIENME—DFELRoTHBIERHY ., KA
RZA L OERIREVWLEEDRS,

HAFTA b, MFECHBETE ITHEL BN 5EFHE T, OFMNs 7 il
ATELRET, LA LA OBRITOERE IR R Z &N TERVRET
hAHZE, QBREIZHEREANRD O, +HIHEEIBRBEINERETHEHZ L, OFH
HHDERPRAE L TE 570155 2 &, OEMERSESH - LERRAR S OEME
MODER L R FAV=F B0, QEEMIZBZTOREIIEboTHAin R
ZyI7nbbERERDDZLZED TV, HFOTERWEEIZBWLTX, AFE
DFIERZ Y FHCBE L TRBERBELRBACA Y 7+ —A K otk
LD, BEECTHELAEEOEROEZDIZIT I ZENTES, b LLRAEANNSRN
LEIIE, BRF—LDA A=y NORT, MUSIBRIENRRN T L &2
DLTBL ZEBMETHD, KA (BOER) OFIEICEL T, EEEERN Y
CEb, REDHFEVPHVMBENTELIRETHIIE, FREPELTRAELRNWE X
hTwa,

5) MAHEREIZET AR CRENFFS)
KENBZEZOHBRZEASIT 1998 EICKRMERICET 5K (Statement on
Principles Guiding Care at the End of Life} £ LT, LTOX S IZRRL TN D, 0.1

- Respect the dignity of both patient and caregivers.

- Be sensitive to and respectful of the patient’s and family’s wishes.

- Use the most appropriate measures that are consistent with the choices of the
patient or the patient’s legal surrogate.

- Ensure alleviation of pain and management of other physical symptoms.

- Recognize, assess, and address psychological, social, and spiritual problems.

- Ensure appropriate continuity of care by the patient’s primary and/or specialist
physician.

- Provide access to therapies that may realistically be expected to improve the

patient’s quality of life.
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- Provide access to appropriate palliative care and hospice care.

- Respect the patient’s right to refuse treatment.

* Recognize the physician’s responsibility to forego treatments that are futile.
(Hi#4 : Bulletin of the American College of Surgeons 1998;83(4))

6) EWMOELTPPLE CREBRAES

X EEIE7 ¥ 2(Renal Physicians Association and American Society of Nephrology)
X DENOREIZEFTSH A FZ 4 > (Clinical Practice Guideline on Shared
Decision-Making in the Appropriate Initiation of and Withdrawal from Dialysis} 12
B, ROX I BT REZETHZ LEBREBE IR TWD,

1.

[{e T o RS BN o BN 51 I SN '

BEEREZIAEFET S (Shared decision making)
BRI HEIZ L 2 MG Ei31ES (Informed consent or refusal)
F#%OFH| (Estimating prognosis)
*Ir g (Conflict resolution)
HAalfEr~E (Advance directives)
FEATOF I FE 3R - BE(Withholding or withdrawing of dialysis)
IEFEFEE (Special patient group)
BEIHIR-2 & MFIT (Time-limited trial)
fEFf04 7 (Palliative care)

RO RAOPTLELLITEBEBIIRDZOIE6EE T, Z0OHA FS 4z 3L
RO ADOEET CIIBETORIE - FRELGRILEN THA D LERTW5S .

BEREENAOHZEET, +oL3BALZH. BRNARRETV, Bz
DSR2 ER L L &
BREEEEANRLVEE T, UL OBEL L EXECERLIED $ 7038k
FlEFRLTVW L&
BRIEEEANRRVEE T, BEICHEL SR TV REANET A BT 7213
REEHIE R R LI & &
EEDRRASGDENBET, B - BiF - BROREESTT LN TET,
BECEEORRIZOWVWTIE TE AN E X

4. E8

RENZET DR RHMERICED2RBIZOVWTEE LR LHERE L Ea— LT, B
L& ERENOESRICL > T REDLORZNIZE SR IERIINT2EZFNEL
LT&ETHEY, RAND #EFICTRINA X ) RERBICBY AHESRPERE - 77

—178—



DRBERAEDETNPRRIEFR L AT LE L TELD ETEECRILEDN
7z, ¥7o, BEDEIIBILEEMNLT 7 o—FL LT, "BEGRED 458K,
ACP-ASIM OiL#EE « HEPILICBETLIH A FF 4 | KEBRBHES OB IEIZE
FTOHARTA LR ERBETRDEBbNT, EIT+HRrT EBEBEZBNT
WLHHET, BEBFOER - H#EOEDRBE—THD I LBEEL Ebhis,
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10.

11.

12,

13.

BEXR

Centers for Discase Control NCfHS. National Vital Statistics Report.
October 9 2001;49(12).

Centers for Disease Control NCfHS. National Vital Statistics Report. March
21 2002;50(6).

Hogan C, Medicare Payment Advisory Commission (U.S.). Medicare
beneficiaries’ costs and use of care in the last year of Iife’ final report, May 1,
2000. Washington, DC: MedPAC; 2000.

U.S.Census 2000.

J. B. Broken and Unsustainable: The Cost of Long-Term Care for Baby
Boomers. Hearing of the U.S. Senate Special Committee on Aging; 2002.
Lynn J, Adamson DM, Rand Corporation. Living well at the end of life:
adapting health care to serious chronic illness in old age. Santa Monica, CA:
RAND:; 2003.

Lunney JR, Lynn J, Hogan C. Profiles of older medicare decedents. JAm
Geriatr Soc. Jun 2002;50(6):1108-1112.

Jonsen AR, Siegler M, Winslade Wd. Clinical Ethics: A Practical Approach to
Ethical Decisions in Clinical Medicine. 4th edition ed: McGraw-Hill, Inc.;
1998.

Quill TE, Byock IR. Responding to intractable terminal suffering: the role of
terminal sedation and voluntary refusal of food and fluids. ACP-ASIM
End-of-Life Care Consensus Panel. American College of
Physicians-American Society of Internal Medicine. Ann Intern Med Mar 7
2000;132(5):408-414.

Statement on principles guiding care at the end of life. JJ Palliat Med, Fall
1998;1(3):213.

Statement on principles guiding care at the end of life. JAm Coll Surg. Jan
2005;200(1):114.

Clinical practice guidelines on shared decision-making in the appropriate
initiation of and withdrawal from dialysis. Renal Physicians
Association/American Society of Nephrology Working Group. JA4m Soc
Nephrol. Sep 2000:11(9):2 p following 1788.

Galla JH. Clinical practice guideline on shared decision-making in the

—181—



appropriate initiation of and withdrawal from dialysis. The Renal Physicians
Association and the American Society of Nephrology. J Am Soc Nephrol Jul
2000;11(7):1340-1342.
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77 AORKKMERICBIT 5 IRFREILICET 33 FEI oW T

BREHIZ

7T AJLERT (Sénat) iE, 200544 A 12 HIEE M5 13 BizhiT THRERICEIT B8
FEIEICETOBERREFE L%, RMERE2FRL [BEOEN &SRR+ 5]
D3EEAZ L7z (LOI n® 2005-370 du 22 avril 2005 relative aux droits des malades et a la fin de
vie),

FEiEZRIL, ER#ES (Assemblée natioale) IZB W TIRALE—HTRINENAHLOD, T
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