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RATEEA © BB EDAKZIR (Peripheral arterial occlusion disease)
THETT/DRREREAIT (Do not resuscitate)
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fiif (Percutaneous Transluminal Angioplasty, PTA)
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FE20134F1H1H 201991231 H (3%

LA ) B2 B AR FH 28 OF 088 it ATE R A L

39747 » SPHIEBE B 72.4 5% (SD = 11.5) » DIk

Fs%% (n =220 5 1555.4%) ~ 22D (n =177 5 15

44.6%) ° FEHERERERy 7.6 K (SD = 9.7) » K

FEFERIR TG 22 A (1455.5%) » HERE AR

S~ R S CVIE S MG B~ IR A A S

(FERFE—) -
treatment limitation Bl no treatment limitation

& 7= B L S E treatment limitation {23t 39 7

(159.8%) HAEE#E (77.3£11.45%vs. 71.9E11.4

% ; P =0.006) ~ It X FE H 38T (33.3% vs.

2.5% 3 P <0.001) » SEEFERE (162K £13.8

vs. 6.7£8.7K s P<0.001) > .0 55 BB (35.9%

vs. 10.6% ; P < 0.001) ~ BRI o & (46.2% vs.

22.9% ; P =0.001) z HIMEK (11566.7 £5052.1 uL

vs. 8723.0£4373.9 uL ; P<0.001) % B & =

A no treatment limitation Z J5 A » {HFE HE H

(3.0£0.6 mg/dl vs. 3.7+0.6 mg/dl ; P < 0.001)

Bl i3 (10.3+2.1 g/dl vs. 11.0+2.0 g/dl ; P =

0.023) 5 A B B 18 JH =& {X A no treatment limita-

tion ZIHA (FEFRFER—)
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xK— : AESIRAEHLEENT NBERAZDH (N = 397)
SEIE &3 (n=1397) Treatme(nnt ii;r(l)i)tation *1 No treazr;lir;tslgnitation »
14 (Mean +SD) 724 (£11.5) 773 (+£11.4) 71.9 (+11.4) 0.006*
FEBER 8 (Mean = SD) 7.6 (£9.7) 16.2 (+13.8) 6.7 (+8.7) <0.001%*
B n(%) 220 55.4% 16 41.0% 204 57.0% 0.057
il 0.158

FEn(%) 69 17.4% 3 7.7% 66 18.4%

75 (%) 296 74.6% 31 79.5% 265 74.0%

MR n(%) 32 8.1% 5 12.8% 27 7.5%

i} 0.060

TEn(%) 65 16.4% 10 25.6% 55 15.4%

73 (%) 267 67.3% 27 69.2% 240 67.0%

B (%) 65 16.4% 2 5.1% 63 17.6%

Fh 0.341

HAIPE n(%) 3 0.8% 1 2.6% 2 0.6%

REZEME n(%) 29 7.3% 2 5.1% 27 7.5%

(%) 365 91.9% 36 92.3% 329 91.9%
ARRBENTET n(%) 22 5.5% 13 33.3% 9 2.5% <0.001%*
A ZE n(%) 29 7.3% 2 5.1% 27 7.5% 0.582
ESRD 3ZEHT n(%) 161 40.6% 12 30.8% 149 41.6% 0.419
Lo EEEN n(%) 52 13.1% 14 35.9% 38 10.6% <0.001%*
= ITLEE n(%) 275 69.3% 25 64.1% 250 69.8% 0.461
FEPRIA n(%) 289 72.8% 25 64.1% 264 73.7% 0.199
R n(%) 71 17.9% 3 7.7% 68 19.0% 0.080
TR HEIIIE n(%) 93 23.4% 6 15.4% 87 24.3% 0.212
T2 EER n(%) 0.390

RIAEWEEIH n(%) 161 40.6% 12 30.8% 149 41.6%

SEn(%) 46 11.6% 6 15.4% 40 11.2%

(%) 190 47.9% 21 53.8% 169 47.2%

T b OF IR =R n(%) 19 4.8% 2 5.1% 17 4.7% 0.566
JEIE n(%) 20 5.0% 3 7.7% 17 4.7% 0.425
D HUBEZENR B n(%) 29 7.3% 2 5.1% 27 7.5% 0.582
SHBNARBAZNE 5 n(%) 3 0.8% 0 0.0% 3 0.8% 0.566
TR I HH RS 52 n(%) 100 25.2% 18 46.2% 82 22.9% 0.001*
& LA 5 n(%) 75 18.9% 8 20.5% 67 18.7% 0.785

(T~ E)
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& BEMIRBEEHLVEENT NSERAZDH (N = 397) (#8)

Treatment limitation *!

No treatment limitation

5347 P —
ST Gat (n=397) (n=39) (n=358) p
Heart failure NYHA class** n(%) 0.519

0 318 80.1% 31 79.5% 287 80.2%

I 17 4.3% 2 5.1% 15 4.2%

Il 23 5.8% 1 2.6% 22 6.1%

11 26 6.5% 2 5.1% 24 6.7%

v 13 3.3% 3 7.7% 10 2.8%
FEARBIAR LA o 2205 B n(%) 3 0.8% 0 0.0% 3 0.8% 0.566
HEH (n=334) 3.6 (£0.6) 3.0 (£0.6) 3.7(£0.6) <0.001%*
(mg/dl)(Mean = SD)

HENERLZE (n=391) 156.5 (+45.2) 143.0 (+40.6) 157.9 (+45.5) 0.057
(mg/dl)(Mean = SD)

=P HHEE (n=390) 156.4 (£118.9) 132.0 (£74.5) 159.0 (£122.4) 0.188
(mg/dl)(Mean = SD)

ZEHE MRS 183.0 (£105.6) 173.6 (£112.2) 184.0 (£105.0) 0.557
(mg/dl)(Mean=+SD)

iRz 4.9 (£26.0) 2.9 (+2.8) 5.1(%£27.4) 0.609
(mg/dl)(Mean £ SD)

BHREGRIER (n=392) 38.3 (£33.4) 44.7 (£39.2) 37.6 (£32.6) 0.210
(ml/min)(Mean £ SD)

K e P R i PR A

(IU/L)(Mean =+ SD)

PRI (n=380) 5.7 (£2.5) 5.9(£3.1) 5.7(£2.4) 0.702
(mg/dl)(Mean=£SD)

JIIIREES 11.0 (£2.0) 103 (£2.1) 11.0 (+2.0) 0.023*
(g/dl)(Mean £ SD)

H ek 9002.3 (£4518.2) 11566.7 (£5052.1) 8723.0 (+4373.9) <0.001%**
(103/uL)(Mean =+ SD)

MM (n=396) 256007.8 (£106628.3)  258574.4 (£166171.9)  255727.5 (£98320.2) 0917
(10°/uL)(Mean = SD)

*{%¥E p {H <0.05 °

IR pH<0.001  (MEET LERIE R -

#E 1 *1. Treatment limitation : $R¥515 DNR B TRl B Ve o {18 22 o BRI -
*2. Heart failure NYHA class : fRFESEEIRIE Ll 7€ (New York Heart Association, NYHA) /(i 5= s A% H & 4216
L R 5 TR (I-1V) - iR B B . -

e RS~ 0 BEED ~ R o R R A e e
M ERZE B B = A no  treatment limitation 2 J5
A o ABAE 1 R It 38 S A B OB BE R R
no treatment limitation Z 5§ A o AN FTIR 2% 3
eAAELEEEE - HEHEE - 25N
IE 5 = %4 TH 2 32 E treatment limitation Bl 75
ZTHHIA SR - HBSHE L (odds ratio, OR) 43 B Ky
0.312 (95%CI=0.116-0.838) ~ 0.248 (95%CI =

0.110-0.562) ~ 0.086 (95%CI = 0.023-0.318) » &
K treatment limitation 2 J8 AL ~ #3722 HE
3R #EARRNE A MEE e ] it
#% » {H Monteiro (2019)'3 % A LL2011 4% 2016
3L 1602 17EWS 5 i A Re it Fe 8 52+ HCA
32 %t B BH N treatment limitation 5 7.9% * HAH
treatment limitation & L FEFECA - I H 3k
R PR ERFEAS 1T (acute physiology and chronic
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— : #%2 treatment limitation EAE 2 SEHE T30 5F (N=397)

HH B flEHE SE OR 95%CI p
R 0.004 0.020 1.004 [0.966,1.044] 0.827
PR 0.789 0.440 2.202 [0.929,5.218] 0.073
L EEES -1.164 0.504 0.312 [0.116,0.838] 0.021*
RIS -0.541 0.459 0.582 [0.237,1.431] 0.239
HEH -1.393 0416 0.248 [0.110,0.562] 0.001*
lIREES -0.011 0.120 0.989 [0.782,1.253] 0.930
F M ERE 8 0.000 0.000 1.000 [1.000,1.000] 0.734
PN 0.031 0.020 1.031 [0.991,1.073] 0.131
SAp A -2.458 0.669 0.086 [0.023,0.318] <0.001%*
H 5.182 2472 178.088 0.036

*fRiEp [ <0.05 (it LABEER) -

health evaluation II, APACHE I1)FE43 52 5 © 1M
1E treatment limitation %€ Hij H A AH BRI 2k

& UM AE - HAFSE45 S #H7R treatment limitation
RN THRR A Rz EE B S R BRI 52 A
RF o+ K] G 1 e A [ B L s A B e o Ja B
HETMERBIER R B G 302 BRI =g -

AW oeag B A 2 B IRFE ZE OF O 8 E A
BEIR A EREHFIE T E155.5% ¢ 1 Easterlin
(2013)1° 25230 RIETC 3K £y 8.1% ~ HBE#%IE
U F5537.9% » HEMFEHIEL  Fik - B
I D SR i BT ~ 181k o FH 2 ] B EE P i
A~ PH 28 M I e 9 ~ B KL e T il ~ AR
HIDHREIRRE ~ WU IR EE  TEAEEAT ~ A PrifgE
BT AT BUMLE S5 6% Fe P8 L TR R 7« A
5 %% B A treatment limitation 2 i A tb K AF B
138 12K 1533.3% » 1fif Monteiro (2019)3 #F 5%
treatment limitation 6 92.1% R 1Nk B IE T
K 100% AFEFEHIE T » & A treatment limitation
IR ASECHREM S - MEIE T LE3R 2 AN[A AT HE
B ~ B FEANFIFTER L 25 o AWF5EsR
DASR i W 3 B Be G 2 98 A Ry &+ 1fif Monteiro
(2019)13 Z W5 R BN » B2HIRFIR 5 {Erd
X - treatment limitation B DNR (R 3R AH 5% 3k
(IERILRERE-3 /e nR = te SN

AW FEFTERET i BEBEFR ] (treatment limita-
tion) BT LR Bl 2 35 A0 ASh » FEAR T

* fREEp E<0.001 (T ERMEEER) -

B 2 13 A0R A2 5 K e e B E AR AN A
ik & A AL S - WEYR A SR B L PSR
G M ESARKEREARET » LHIEAZ
HEERFERREE  SIEERE R
& EEI T BRI KR AER
% Fziath o ) B—TH > SKEREEA
o Ry IFJERIRRYE - e 4 AR gE Ry B 4h
R EYRBREINE - HEE o KL - JEME
ZREAREL R A RS - R HERS
B IRAEHEEN B Y 25 B SR RSB B H
PR o fEE DL BT Rt € 52 2 treatment
limitation Z PRI o ARASKFHEAE IR A BRET LUTIAHE
R RS E -

At 72 BR &l

A T S AR B — BE B S 2 Bk FH 2
FF LB A AIBIETAE A treatment limitation & 37
AT B s R AR R B B R R (Y
PRIFR » X1 I R AR i K I B 12 38 i T8 B IR
FH ZE fF L0358 1 AT A A treatment limitation
G G 2RI 3R - DU A seis R HEdm 1 -
FIRIAI e a PR DA R (B - IR 32 BRI i
HFHEAFCREEHAERZEER » HELL
1  {H treatment limitation (2 i PR3 2 A TG A
N W E R iRE » R s ARET
LUHHHEE treatment limitation fi§ R Z= A Z E -
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Limitations of Treatment—Examples of Do-not-

Resuscitate & Do-not-amputate Orders: An

Analysis on Patients with Peripheral Arterial

Occlusion Disease Receiving Interventional
Cardiac Catheterization

Jui-Chu Ma, Chin-Hsin Li', Wan-Ju Cheng', Chia-Ying Hsiao?, and Min-I Su?

"Department of Nursing, 2Department of Internal Medicine,
Tai Tung Mackay Memorial Hospital

The purpose of the study aims at exploring the current situations of Do-not-resuscitate (“DNR”) and Do-not-
amputate (“DNA”) for patients with peripheral arterial occlusion disease (“PAOD”) receiving interventional cardiac
catheterization (“ICC”). With a retrospective study framework involving electronic medical records, the study targets
397 patients with PAOD receiving ICC during the time frame between January 1, 2013 and December 31, 2019. 39
cases with treatment limitations, which account for 9.8% of the surveyed, show significantly higher statistics than
those without when it comes to the following respective dimensions: 77.3+t11.4 vs.71.9%11.4 in terms of age with
P = 0.006; 33.3% vs. 2.5% in terms of death rate during hospitalization with P = 0.001; 16.2+13.8 vs. 6.7X8.7 in
terms of days of hospitalization with P < 0.001; 35.9% vs. 10.6% in terms of atrial fibrillation with P < 0.001; 46.2%
vs.22.9% in terms of ischemic stroke with P =0.001; 11566.7 £5052.1 vs.8723.0£4373.9 in terms of white blood
cell with P < 0.001. However, the figures are lower for those with treatment limitations when it comes to albumin (P
<0.001) and hemoglobin (P = 0.023): 3.0x0.6 and 10.3£2.1 for those with limitations respectively; 3.7+0.6 and
11.0%£2.0 for their counterparts respectively. It is found that patients with PAOD receiving ICC still have treatment
limitations. Those with such limitations tend to be hospitalized longer, characterized by comorbidity, severe infec-
tions, malnutrition, and higher mortality rate. The risks of taking care of such patients thus need to be kept in mind,
which can further facilitate implementation of effective shared medical decision-making in clinical medicine. The
study can be used as a reference on which medical decisions by health care professionals can be based. (J Intern
Med Taiwan 2021; 32: 128-135)
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