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BEXNTHERAZBRRE+FEMIKF  KETFRBONEF LT A 5
2008 -7 A £2018 F 6 AF HFXMEMEEITHH > ERAFRLHEEAETREITTHIE -
Gt FEEN P ERALET A FERLTE 6] A(70.1%) > 76T AT 24 NI 3E % 4 fo sl
34 (50.8%~100%) & 757k (31.2%~83.3%) % + &= Ml rb & A #8 % E 9 (p 14 <0.001) > 4
ZEBEREZTHFEM LKA EHHTRESLA (44.3%~0% p 15 <0.001) ~ LS EH R E
(70.5%~16.7% p & =0.025) » o & F+RFE| (34.4%~16.7% p 15 =0.031) » 5% 34y (29.5%~16.7%
p 18 =0.006) BZdnk & (18.0%~16.7% p 1 <0.001) F X HIF FrE 2 g BERERRLE
£ (80.3%~83.3% p 15 =0.462) ° E3iX| ¥ F ok AL F R E Ao Bk 2 R & F LIF - BTl
MR TR Rt BRI E Y o HRERR T AN GE A BRI B HRA
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BAEE - BHXIAE (Paraquat intoxication)
#E4BEH& (Life sustaining treatment)

FEFEEFE (Palliative care)
M%7 (Hemoperfusion)
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77 2 SRR LB A M e R A ~ JrA bRt

%~ MR EEYE (hemoperfusion) FIIMIR B HT 1A
AT o PR ISR S IR A REEE R A
MIZELEHR Y iR A SE L B 5t B B — R R 4
&2 2% SAEEAHR - 385 5 20~40cc /Y
FYE 1-4 RENPHEZ R EIRMEmET 0 -
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80% NEE 260112 {1 27 S PR 3R S 0 HII 26
3R A] 3 80-100% LA _E 2736713
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FHEIRHEE P L ARRBZ EgRERIT
(5% 19MMHIS090e) * LL7E T4 48 = 5 =
HI| AR BRI AR B e A 2008 4F 7 H 1 HZE 2018
06 H 30 H (3104 ) EBHOUH 3 (PQ urine
test: positive) Z fEIZE I 87 7 » i LAFH & Fy— &
Ml 53 B A AHAETT 43 AT B 2 B A EE R X ep
FRICCAEE I 61 17 » HEITHRAESHT - KR
A L] —

MR I AERERRIEED T
ZHBEA NS - oA BT TR

FERAFRER TR ) EITERIEE
PERANAE © Fle ~ R BTERG -
FORRE ~ B EHE 5 (suicide hx) ~ 28
JIEJ 5 (Depression hx) ~ fEFE K ~ (=R INRER
IR (7INF ) ~ BHE DNR ~ B - BT
WAL o 1R R 3R 6 T (E S I R
FELCHI 24 /NRFA T FHAR IS SEY) (palliative
sedation : Morphine » BZD) * 5 ft DNR » {5 {
i AL B IE BT ~ MR REDR ~ i R PR 25
H 8L FHEE A ~ 58022 (inotropic)
PuLAFE5E - DL SPSS for windows 22.0 fRHEITE
FBHAT © FEa PEARET (descriptive statistics) LU
o EHaL - FIEEERE R E E B HEam Tk
#ET (inferential statistics) < 28 584 15 DL H 43 bb
For o WLAR Tt E FIE A2 5 « W DL K7
BELEMT (ANOVA) 1 E A~ 7] 1k ] e A v
SEME R 225 o ARWEERE p 1 <0.05 Rt b
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27 fL I A BB ER B (14 31.0%) » SEE{E
BeRBOR 5.9 K (SD = 7.4) » 58 IRt 2 IR
(/NI ) By 64.9 /N (SD = 75.8) (K927 K )
BEIE S iRy 86,845.8 TT. (SD = 60646.9) » HbH

&— : BRAXPHEREEFERILER (N=87)
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[
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FEik BRR—

61 A (45 70.1%) BEAISEL © e Eu it W
(HA4 ) EBRDU 3R AR ARG -
AR (pH>005) (FEREK—) -

» pen 2008.07- 2010.07- 2012.07- 2014.07- 2016.07-
] (87) 20£0.06 20172.06 20 174.06 2017 6.06 20£ 8.06 P
(n=19) (n=21) (n=16) (n=17) (n=14)
ks
(Mean + SD) 54.5(17.3) 53.6(17.4)  55.5(17.6)  52.4(18.0)  55.4(16.5)  55.4(19.2) 0.992
TR 0.142
5 n(%) 53(60.9) 11(57.9) 11(52.4) 9(56.2) 15(88.2) 7(50.0)
2 n(%) 34(39.1) 8(42.1) 10(47.6) 7(43.8) 2(11.8) 7(50.0)
WS IASIR 0.714
EUE n(%) 38(43.7) 12(63.2) 7(33.3) 7(43.7) 8(47.1) 4(28.6)
HIELS n(%) 16(18.4) 3(15.8) 3(14.3) 3(18.8) 3(17.6) 4(28.6)
FEH n(%) 12(13.8) 1(5.1) 5(23.8) 2(12.5) 1(5.9) 3(21.4)
HE n(%) 21(24.1) 3(15.8) 6(28.6) 4(25.0) 5(29.4) 3(21.4)
FRPHREH 0.519
B 4% n(%) 19(21.8) 5(26.4) 3(14.3) 4(25.0) 3(17.6) 4(28.6)
T2 n(%) 29(33.3) 7(36.8) 9(42.8) 5(31.3) 5(29.4) 3(21.4)
A HRE n(%) 13(14.9) 2(10.4) 3(14.3) 5(31.3) 2(11.8) 1(7.1)
YLLK n(%) 23(26.5) 5(26.4) 6(28.6) 2(12.4) 6(35.3) 4(28.6)
HA n(%) 3(3.5) 0(0) 0(0) 0(0) 1(5.9) 2(14.3)
Suicide hx*1 0.177
A n(%) 4(4.6) 2(10.5) 0(0) 2(12.5) 0(0) 0(0)
#8E (%) 83(95.4) 17(89.5) 21(100) 14(87.5) 17(100) 14(100)
Depression hx*2 0.051
A n(%) 27(31.0) 11(57.9) 6(28.6) 3(18.8) 5(29.4) 2(14.3)
#E (%) 60(69.0) 8(42.1) 15(71.4) 13(81.2) 12(70.6) 12(85.7)
FELC *3 0.076
2 (%) 61(70.1) 15(78.9) 14(66.7) 11(68.7) 15(88.2) 6(42.9)
75 (%) 26(29.9) 4(21.1) 7(33.3) 5(31.3) 2(11.8) 8(57.1)
%fiﬁ% SD) 5.9(7.4) 5.4(4.8) 8.5(10.5) 6.1(8.4) 4.1(6.3) 4.3(4.0) 0.559
55 s s e
(/INFE) 64.9(75.8) 87.7(97.6)  80.0(112.9)  45.0(30.2)  47.522.8)  55.0(37.9) 0.606
(Mean=£SD)
e il 86845.8 94958.5 99547.1 72557.8 79471.1 82067.6 0.789
(Mean=+SD) (60646.9) (74425.2) (78870.7) (53029.2) (44717.5) (26123.5)

fiZE © *1. Suicide hx : MHEA HABATHEE -
*2. Depression hx : HEEERSL -
*3. 560 - FRIEEBEAISEC BORFRIETH -
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F PR AR RS (261
£7 ) HERF AT/ UMl fE BEfir (Do Not Resusci-
tate: DNR) £ 58 A (1 95.1%) » i T4E & FHH
A BREEARERGT L AR (p 1H =0.396)
HAE 2012 87 HE 2018 5 6 H 2] » 3E LRI
2SS DNR (100%) ° PRS2 AR AIE
EREEY) R SR T E R LR A E R (o
fH <0.001) (FERE ) -
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B2 0

LR 24 /N2 B R E TR 49 fi7
i\ A (14 80.3%) 2 32 IMl ¥ #E Y& (Hemoperfu-
sion : HP) » 43 i35 A (i 70.5%) $% 52 10 5 4
YIiEHE (Cyclophosphamide) » /& (10K 255 FH
B 27 7 (15 44.3%) o 4 W LR AR
BEMEIR 2505 F (p 1H <0.001) ~ {LEZEYRE (p
fH =0.025) HH #E 2= 52 (p {H <0.001) (FFRFE

=)o

- P 2008.07- 2010.07- 2012.07- 2014.07- 2016.07-
I (n=61) 2010.06 2012.06 2014.06 2016.06 2018.06 P
(n=15) (n=14) (n=11) (n=15) (n=6)
DNR*1 0.396
B n(%) 58(95.1) 13(86.7) 13(92.9) 11(100) 15(100) 6(100)
41 n(%) 3(4.9) 2(13.3) 1(7.1) 0(0) 0(0) 0(0)
Palliative Sedation*2 <0.001%**
A n(%) 31(50.8) 6(40.0) 7(50.0) 0(0) 12(80.0) 6(100)
41 n(%) 30(49.2) 9(60.0) 7(50.0) 11(100) 3(20.0) 0(0)
Morphine <0.001**
A n(%) 19(31.2) 1(6.7) 3(21.4) 0(0) 10(66.7) 5(83.3)
8 n(%) 42(68.8) 14(93.3) 11(78.6) 11(100) 5(33.3) 1(16.7)
* 1 fRIE p fH <0.05(HfRT RAREEAER ) o ** f/3H p H <0.001( #idt FEREEZR) -
fiizt © *1 : DNR(Do Not Resuscitate) : FHEFT/OMT{REENT -
*2 : Palliative Sedation: #ZAISHFFEEY) - (RIESCLRITABEM Dormicum » Propofol FZEY)FE
K= BHIXIPFEZRILTRE 24 N\FEZEERE 2 LR (N=61)
. ost 2008.07- 2010.07- 2012.07- 2014.07- 2016.07-
BATH - 2010.06 2012.06 2014.06 2016.06 2018.06 P
(n=61) (n=15) (n=14) (n=11) (n=15) (n=6)
Hemoperfusion 0.462
A n(%) 49(80.3) 14(93.3) 11(78.6) 7(63.6) 12(80.0) 5(83.3)
I (%) 12(19.7) 1(6.7) 3(21.4) 4(36.4) 3(20.0) 1(16.7)
Cyclophosphamide 0.025%*
A n(%) 43(70.5) 12(80.0) 9(64.3) 8(72.7) 13(86.7) 1(16.7)
$HE n(%) 18(29.5) 3(20.0) 5(35.7) 3(27.3) 2(13.3) 5(83.3)
MV <0.001%**
A n(%) 27(44.3) 12(80.0) 9(64.3) 4(36.4) 2(13.3) 0(0)
% n(%) 34(55.7) 3(20.0) 5(35.7) 7(63.6) 13(86.7) 6(100)

* 1 fREE p (H <0.05( MR EAREEAER ) -+ fREE p (H <0.001(HGEF HEBRE AR -
fiat - SRR E ¢ FRIRSE AT AR REDE (Hemoperfusion : HP) ~ {LE2EEY)iaHF (Cyclophosphamide) ~ i (IR 5

(MV)
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ST 24 /N R Z Y R B A 21 47
BN (15 34.4%) #2532 L& FHEE#] - 18 A (15
29.5%) B 25RO EEY) 0 11 A (1 18.0%) 5%
PR o HF WM R AEmAE TR (p
=0.031) ~ 5E/LZEY) (p {H =0.006) &It (p fH
<0.001) FEEEY s A RS 25 (FFRRIY) -

=4=A
& &

A FE B R A R R A R Ry
70.1% » LB A B AR S R s
AFELCHR 70~73.5% FHE 1210 o s A28 B
RS — R IR 2 B AR - B
20cc~40 cc VI E R (1-4 R ) BIA 5
DrE 2 EIRE RIRMEIMIE T 1 - Mgk E
% N AP S i A S H S B A
IR 25 (5 B i iR Al 62 B 5 PR
BUEE 100% * o [KIBLE SR RIS »
WA RR TR FRPE [ ARFZE 2 RN 35
B A ERE RO 5.9 K (55 NS B R
(/INF) By 64.9 /NRF (K9 2.7 R)] > EHRE M FFAE
EE A E XA MR A (B )
REABS T 216 IR T 8 e A B IR B 2 33 -
] S SR I AE A B o

AR5 2 B R A 3 A B S AR 1B I

AfEpk HK— BYE O HAZ

ZEERUUR - RBUNF KT E B AR G 34T
Z N EE W B P 0 T DNR %53 3R
201257 HE 201856 H 2 » LRI
825 DNR (100%) + 111 26 L Hij #4532 6% M1 31
RREEY) J ME .2 A EL RN S A2 R (p
fH<0.001) - ERAERECERER =THFZ
LSRR ANEE R - B B R R B R ]
F F%— Y] (maximized) HYBE 3 1 A 55 (] e 3 A8
(optimized) HYIHHEE » 1 1E R PR & 5 S FE
BRI p R LA TR e ~ R & nv(E
e BLE EAL[E G [T BRI AR T
IR EREAE S E 18 (Ouality of Death Index) #F
terp s BEAEEINERIZRE— - 2EREA Y - REE
FF A - AMERRETHE - 2019 /£ 1 HIEXC
R GRABEREFRE) " EBR AR EN
REFITARTHEAE » BRI AT HITIRE B BAER
SRR — R T LAVR G AR 1 A R R A 7 =CHE R
Ay S o

1 A WFZE 7R B B ELRT X o 5505 A BB LR
2B IR B A R LR DR DF I IR 23 58
H (p {H <0.001) ~ {LERZEVIR'E (p {H =0.025) ~
Il & Tt JBE B (p (B =0.031) ~ 58 s Z& 9 (p 1H
=0.006) 145 (p {H <0.001) FE5 B A g 2=
o (BAEIMIRHEEE IR B R 2R (p {H =0.462) °
[ob A5 SR B[R] PR £ 354 276 L R e A B R 8 P BRI Y
Wrge 1 el ;5 IR 5 AR I A %5 DNR #ESR

RO : BAIXIPEFEZRICT R 24 N\ RSB EEZ LEE (N=61)

- P 2008.07- 2010.07- 2012.07- 2014.07- 2016.07-
AT (n=61) 2010.06 2012.06 2014.06 2016.06 2018.06 P
(n=15) (n=14) (n=11) (n=15) (n=6)

Vasoperssors 0.031*
H n(%) 21(34.4) 8(53.3) 8(57.1) 2(18.2) 2(13.3) 1(16.7)
1 n(%) 40(65.6) 7(46.7) 6(42.9) 9(81.8) 13(86.7) 5(83.3)

Inotropic 0.006*
B n(%) 18(29.5) 9(60.0) 6(42.9) 1(9.1) 1(6.7) 1(16.7)
I n(%) 43(70.5) 6(40.0) 8(57.1) 10(90.9) 14(93.3) 5(83.3)

Antibiotic <0.001**
B n(%) 11(18.0) 13(86.7) 13(92.9) 10(90.9) 13(86.7) 1(16.7)
48 n(%) 50(82.0) 2(13.3) 1(7.1) 1(9.1) 2(13.3) 5(83.3)

* %F8 p (H <0.05( #iaT LEHHE A8 ) - = (/15 p {H <0.001( #GT LHEEEER ) -

fiit © SEYRGHE © (REEPECHTA B FIMAEFHERR (Vasoperssors) ~ 58039 (Inotropic) KT (Antibiotic) # °
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Palliative Medicine and Decision in Patients with
Paraquat Intoxication — Ten-Year Trend Analysis

Jui-Chu Ma', Pei-Xuan Lin', Wan-Ju Cheng', Fu-Ling Zhang',
Chin-Hsin Li', Min-l Su?, Feng-Chi Kuo?, and Chia-Ying Hsiao?

'Department of Nursing, °Department of Internal Medicine, Tai Tung Mackay Memorial Hospital

To explore medical treatment for patients with paraquat intoxication through a 10-year trend analysis. In this
retrospective study, electronic medical records were used to analyze paraquat intoxication in patients admitted to
intensive care units from July 2008 to June 2018. A self-designed structural survey was created for data collection. In
total, 87 patients had paraquat intoxication in 10 years, and 61 (70.1%) of them died. A significant increase (P < .001)
in treatment with palliative sedation and morphine was observed for patients before death. A significant decrease was
observed in treatment with mechanical ventilation (P < .001), cyclophosphamide (P =.025), vasopressors (P =.031),
inotropic agents (P =.006), and antibiotics (P < .001), but no difference was noted in treatment with hemoperfusion
(P = .462). Palliative care acceptance has increased year after year in patients with paraquat intoxication, and
ineffective life sustaining treatment has been reduced; however, hemoperfusion is still applied to patients before
death. In addition to early discussion of life sustaining treatment in patients with paraquat intoxication, the necessity
of hemoperfusion before death should be carefully evaluated. (J Intern Med Taiwan 2019; 30: 344-350)



