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A Retrospective Study on Life Sustaining
Treatment After the Withdrawal of Endotracheal
Tube from ICU Patients with Terminal lliness

Jui-Chu Ma', Pei-Xuan Lin', Shu-Shiu Yeh', Wan-Ju Cheng', Yu-Zhen Chen?,
Chin-Hsin Li', Min-l Su2, and Chia-Ying Hsiao?

"Department of Nursing, ?Department of Internal Medicine,
Mackay Memorial Hospital, Tai Tung

Discuss the conditions of patients with terminal illness receiving life sustaining treatment after the withdrawal
of endotracheal tubes. It's a retrospective study of electric medical records, targeted at 126 patients with terminal
illness in intensive care units after the withdrawal of endotracheal tubes. We collected from 1st September 2013
to 31st August 2018 (in total of five years), there were 126 patients with terminal illness whose endotracheal tubes
were withdrawn. Most of the withdrawal patients were not at the terminal stage of cancer (n=114, accounting for
90.5%). Few patients were at their terminal stage of cancer (n=12, accounting for 9.5%). Among these subjects,
the conditions of 47 people (37.7%) match the definition of terminal illness when they were admitted to ICUs, 113
of them (89.7%) passed away after the withdrawal, and 13 of them (10.3%) were discharged home. The number
of withdrawal patients taking palliative sedation was 69 (54.8%), and the number of those being still treated with
antibiotics was 13 (10.3%) and with vasopressors was 3 (2.4%). It has been calculated that nasogastric tubes were
adopted for the most times (3.6 times, SD=6.6) for the life sustaining treatment afterwards, followed by sputum
suction and foley catheter. Furthermore, the comparison within a 5-year interval when life sustaining treatment was
still used after withdrawal has not seen a big difference (p value=0.246). 90% of patients whose endotracheal tubes
were withdrawn were not at their terminal stage of cancer, and nearly 40% have matched the definition of terminal
illness when admitted to ICUs. Within the 5-year interval, no obvious difference was found on patients who received
life sustaining treatment after the withdrawal. Besides, nasogastric tubes were adopted the most in terms of the life
sustaining treatment. As a result, it is suggested that advance care planning (ACP) be constantly promoted, and the
use of artificial nutrition and hydration (nasogastric tube) be fully discussed in the premise of respecting patients’
autonomy. (J Intern Med Taiwan 2019; 30: 388-395)



