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Study progress of hospice care in intensive care unit
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Abstract : In recent years, hospice care has developed greatly in China. With the development of intensive medical care,the ICU patients

at terminal phase will receive growing attention as a special group of hospice care. At present,there are many researches on ICU hospice

care ,however, it is difficult to apply it into practice. In order to provide a painless,peaceful and comfortable environment for the end of

patients , medical professional should try to improve the quality of ICU hospice care services to meet the physical , psychological and so-

cial needs of end-stage patients and give them reasonable hospice care measures to improve the quality of their end of life. This paper

summarizes the necessity, nursing measures and influencing factors of ICU hospice care.

Key words: Intensive care unit; Hospice care ; Review literature

HIE W% (intensive care unit, ICU) S £ g 4
s SRGAfEERE WL LR E, fEE R EIL
B2 BRI 5 15 LU, SR B T IR R oA
VF 22 A R 3 B 2 B Rh A A 4 TG 4% el
PEARIE , ICU BET-3RAERM g 6% ~27% ", [ Ny
10% ~29% ") [Pk 33.4% ) [HXFARZE ICU &
AR AT IEAE T o] B8 G b - 4 FH A=A
PERIROEH AT A G 2GR, LR C % it
MIE SR S8 R T R e R ok, 4
ICU Hl 5 BN A= Ay AS ] 3 5% R AR I R 25 45 T I
K, AR R T AR I 2 MR 55, 5K
RO o FETR I LR 295 Kb A
FRME HAE ICU BT I B R4 AN &, i Gk
ZAREIGA RS o AT L, 76 24 A v
BEIF RN R RS 5 R, ICU I 2 M i A5 AR K Al
T2 T RS 11 4 (], T JR AT A I 2 S P R 55 4
PN Y 1) I 2 4 BB i ) 20 A B I AR 52 B v

FETH  SNEHE T RS SR 2E0E5E W E (CJ-2014-18)
TFVER AN, L, EAEY 0, A A 00, BIF5E 7 1) R S fE B
P13, E-mail :865768818@ qq. com

ANAT B —EB 5o AR SO ICU S jif i 24 6 P8
PR A it K 5 i PR 2R a4 [l Jest, DA 3B Ok TCU
P I SR BT A i 2 S MR 55 R AR Al

1 ICU ke &R Rr - EE

L1 #R  IR& Ml &Mk LT
JPIP7 A5 SR ) I 2 JR 3 S L 5% s F A — b 4= 1T 1)
WEORL ARG B OB ARSI, I 2R
A AT BB AR B A ar AR 2R A
F @ 1) By U f AT B ZE 3 R G 5, {5 £8 35 7E I 2B
RERS T v & T &7 318 o 8 AR B I R iR R
R 55 W 5 F B HE AR R FR (6 S A s D) 2
KB T ICU AR W, FEEIREE
A0 TR AR T 2 M B2 Jo bR 2 BAS AT ) O
A E VIR LR R E M A R 4 ICU
A SR EAILFEZHUCC AR, AR
R UEE, I R R R AT AR T B R Tkt A
F1OT B BRI TR AR A LR A TREIR A, Wk
Bk, AR I R AL Bk It Y 4 Ak T A7 0 , A T
BRHEANT . F9EER 93.75% I 3 Ve B A A 1
b RN NI o @ NV R A 1913 ss U A1 OK <]



- 2308 -

= B 25 Anhui Medical and Pharmaceutical Journal 2018 December,22(12)

QIPERERIE SR IT, WRERE R A s T e
[ 51, ICU ORI £8 35 e P [R) A2 B i 506 97 2
TR s N B RGERYT N 67.82% (A JE—
HEREHRENT . N T YRR IR LS
B, 5% 1) S5 A A TS A5 T B 7 46 7, B N 35 S5 Dl
Tl 2 B B 1% (advance care planning, ACP) , &
V] R TR HE 25 ™SR A i TR SCAS iAo V) )
W, EEE BITIE H C AR BT AP R
1.2 »EW SEE(ETEYA)H FE (economist in-
telligence unit, ETIU) 2010 4FF1 2015 EPHIR KA T
(Rt AR ) R T Ul IR IT 5 ime
KM AT e 00, b HE 2 B s 2 2 5, R
KAV S L, v ] PRy et DX 0] 4 5310 42 10 558
4 NLANERS 9 i PR TR T PN X il 2 G
T2 R0, JEH R I 2 M A T B I s 7 oK IR
ftag ARSI, BdEBos, REFA 15
(R P TR TE TCU, Horp 48 S8 TR d vy, Bl
BN ZI A F R 250 i o g
EIAR IR Ry 5, P E T ICU ImZe G H 45 1
IR, AH =52 F ICU 246 1 I 28 R 97 AN IR
WL, 2R 3 R0 5528 i SRR YT BOR B, ity
— R BVRRAR 1 AR A BT, N 4R U S, WAk ok
TP BRI, T A, 5 g ] A
B AT BB AN B TCU A M R o R 17
ST AMESET 45—, ICU R M E K24 T &
R S 1 5 Rk B BHEGZ R RE ) 52 B R 5
5=, T ICU BYRETRYE, 5 b i 5 % - oE KB )
PRALFNRE PEAT I TR B o 58 ba] UL, JF g 1CU H s
Rl 28 PR B B AR 21
2 ICU Ig28 X RS TE

i 2 Hif i R 27— R G A B O B
At 25577 1 1 [R) 8L, ICU B30 B3 . 1E 6 A 3
Tl ERGHER M2 TR, A BFEHE b, IR R
TR X B AL O B UL T 67 1, V8 SR A5 3 G BE S M SR S
R IMZ B F RN I T HAT DM A B BRI 44 25
PR TR AR X S EAE AN I G
MREERE L 1CU 28R M R 2 AR 1Y L 22 07 T A
K, 85 7 B E A B I 2 SC PR It , 32 e i 24 FR

4 A= i B
2.1 AEAE IR LEFE AL A B BOA K

PAPEIR lEG g BE BT AR B IR SE R X ICU
LRI R AR, JA I B R 1 R X 45 52 T
A= i T B ) R T O I A N 2 K
Pl e A PEAC I i U B, VR 22 J v [ K
TCTE SR AR ALl 1) 9 9 87 ST (6 A5 2R 1 A8

R Es &, E AN ICU B IR T 8
LK T0% , FEN T BRI P AT IS R, R
U0 B AR BB B PR Y B [ R R R i
2> (royal college of physicians, RCP) @13, 2 K ] B
HPIR M RIN D 4 b PEAL 1K, B N2
TEYRATT , BRI G R
PR A (B0 I e i) R B S, Bl R 28R 24
FO P AS 2 s SR s st T o AR T kA
PIRWAT B Z 45, WAB BUR & R R EE BT R
S5 BB E R E ), WA EHE BT ICU fH
M L AR eCASH 2 DU Ry vhl I IR B
W, SR RIS 3C SR (FFIE AR VK
SRR DI 26, S5 /N A B I A R K Ak A SR AR
eCASH RAF AR [ AF 1 ] T 1CU ZORBIR A (H
IO TS A SRR OGO R TR . A,
ICU ZORIB A AR Tl i 15 5 Rk B B,
BE3P N G AR PSR DA 9 2 R 7 vk, s P
FRRRER I, LApsie o i v 2 o AT IR
fili f2 % ( behavioral pain scale, BPS) &% 8 ICU &4
Bty , JoHGE T LR A RER L B B2
L SGEICACTAE I A o 1CU LR B H S i
1 e FE N, IO AR 40 A8 1 S AN 52 ), B —
BB ) 0 O EER A AR A [ o] i 2 i 4
PR TR 5 F R TR L R R B AR I O L HE
MBI R EEIH A R R TS R
Il 295 B3 PR3 il B G2k 5 Wi A R Y O A
AL, X 1CU 28 A £ 35 SR A Y B
FIREACHIIRZE IR Dy (s X)) 107 4 i3 2, 7
R B 9 PRI o i 2 A iy ok Dy T IR 1 4
(YRR o I 20 D Y B B — 5 T AT AT ICU &
AR EG G B, 5 — 07 T AR IR R i B2 mT
W BE KRN TS, BHETE NS ICU A6
JE W TG — bR, B3 i AR A B2 B ) I 2 AR
B FRAMES AT R 722 A R, JT
TR PRI B B A & BB KB T R, skt 52
T2 N, [E N TCU 7 A 2 e 28 5 VR b
P ARFREREEIFS 5 BT R 8 E R
8

2.2 DEFE OISR In O Y A
ROy, A TIMA IR R IR 25 I 2 08 A IR T
FEAE IRFFRE T A B OB E R K
FERI K5 PEtE . RIGMmE R Fa
ZIEBEY NGNS L E {4 ICU &2 7
WSS, T e — R A i 200 il 85 IR, 25 58
KGR IE BRSO R [ A A R



= B 25 Anhui Medical and Pharmaceutical Journal 2018 December,22(12)

- 2309 -

1CU ZARMRH LR AT 038, 48 17 R K&
BN (UEe S Y SN LAY S PR REIAZSE (AUNIAE 8
AE SN HER T i RE RO DL W ot Je I 28 R e
JEH R B, SO o1 R Bk S, VLS eI
TET FIFR Ve 17 RIS W] 9 (305 TG 8 S BE 7 [ml
oL, PEBAE T4 A B 5 5 R T AR B L
FEl ST 2 3 1] S A\ 1 14 T8 40 R 14 X e
SBEA BN , Al LA £ 2R 15 3 22 1 S N 52
i, DT B LR AE IR B 452 2 M R A 22 e )
PO BB £ B N T e e, SR
FETED) CHH SRR A ) 2 1E G RE A 22—, 3%
fih T L 0 AR AT o R S 2 e S AT A A B
OB AL Sy A R A Y SR A2 1CU B
PR AL S5 B8 52 i B T ) R VT ATAE ) — R B A
I, N ARV TR 18 R AL I S IR 55
MR WAL B KR, FE R e, s W R
HH AN ] 8 88 1 S 45 S B, AN B A% 52 2 Nl 2 iy 3
Fo FEAMET ICU 2R 1 I £ Wi , I HR i
Jed DL AR TR AL, S 1 A JRE ek AR AT 3T, O R Y
A, 63 %o N B 1 1) 312 2 52 B A 0 7 2R 2 1)k
FEIFE . AEEEA 25 L I 1 IR S5
AL FEREIET AN, K2R IR, Lo i il
FIFEDIIE AR Bt e BB U5 S, AR X e 1 et
TSR, FLIUR 3 5 o e ) FE R L]
56 (5 LA A (e 2 SRy TR I HELAT A5 A A
A IR EAT i [ P s X O
i R 55 e Je e i, L JRIBR , AR 2D 25 IR 31 D 3 0
FIRILBL B R B Bilow 27 B A B
O FNGEAN ] 1) > A A R 2% 28013 A0 x A iy 28 R 3 1
JRZ IR, DA SR I 28 8 A A O A A 2
PN Do SR Bk R B AR RO AR 1 1 5
AGRER R BN T 2218 M LS5, ARG L B
RO . ESMATEH A B RIS 1CU I 2 0 B
L, I A E R A B R R — R Or 2, B
JR 28 P BN — 0, B R 2 4 B RE R, B RS
SRR, WA H TSNS EmT e

2.3 #eFE FKE ICU ALY KRR
FEI SRR L, — SR K4 i 29 PR 3R e At 2 SRRk 2R
A FFRGN ICU A M B RE R, 7ELMH,
5 A AR i A S R AT B 4 458 R 3 ) R N R A
I 2 SRR AR B B T7 AT B0 I O R B = AL
S AR SRR N B s AR B ),
R BN EEE , WA H SRS AHEE PR
FPOPIG Y7 I 45 325 J7 1 BRI, REAS A2 1 28 8
HERT R G RIS A JE I  M  J

WAL — R 43, EBAE = A G ER AR 55
B LR RS B SRR S S S A I R S
R, Z258MEhNER S AFTF KX
2 RIS ICU ORI el it 4 04,
Wi R R BT KB ZEE T B WA, By AR
N SCVFS @ BE AP, T HE 5 8 G A, [ i
T 2 T R % R0 3 SR 0 e oot 1) Je B, el e B A
YR B A RG4S . B BN B
R 1) AR > 15, 308 3 i i 8 S A ) B B g ST i
S SUNTSY . QTP IS PV E (B Iy s e
JEIRUE DB G SET O AR R AR R B
AN, E A2 O kK £ REAS 31 2635 LAY F1
BUR AR T3 HE, SE1E 1983 47K HAN AR YT IR
i 58, BN I 2 PR I F2 B8 Aok R, R K HE 3
TIRAXMEN W LR, ORI E, & 2™ E
AR BRI S EAG R, ICU &) 5t 1 297 5%
FEE 58 8 G T Wi K 28 5 B 4, I 4 vy RO AR
Z: G IR F 5 ) i L] e K RT RE Y B
ICU A B Sl 2%
3 ICU LEIRE X R EMZMER
—H LIk, 52 b E AL Gt A SE WL S 2 T WL 5
M, AT BER B PR T, {H Bl 5 41 &5 3E 20 M SC A
FESE R, AATTZ AR 2158 2 0 A i A AU 45 0
AT IBEFE AR o IRASEIRE R ICU AR 1 A
ER ) VA DR S Bt e Y (e DU NN S s R
WIS SN YN O S SN e
S WA A5 7 TS 1T I 1 22 B o I 26 AR
FORF [ B b DX 1) i 26 S S8 B LA EE LY
g VEM TR E 1CU Il 28 5G4 i AR TE B — 4 3
AR TR, 2017 481 H BE DA AT A4
BERUSEWHE T2 T S A8 v At ML
0, 2P e T R I 2O PRl 1 R, oy
ICU IGA MM R JRI-E T 2% . LA, B9 A IR
YESR 1CU A - 1 B B o, AT X I 28 ¢
PRTTAN 25 BE AT o S 52 Ml i 2 M ik 55 T Je 1)
K, ICU P13 B 32 St G 28 68, (H i 52
BNl AR = S At 2 R A2, 78 55 Fs T
VPl 28 OGP IR 55 5015 07 AN BRAEL, B 8s o, 4
T B LR AR R BGE R A B, 2 H AR IE AR
i, HA 8. 1% PR TFAHSE B U R o 5 [ 4
FHEE , 3R E R I 2 5 PR BT 7 TREA A A 2 1) 22
PR O B2 P A7 22 (RCN) U, 4 B 40 4P 1
T AT LA HCRE S B A s i OB LT o 5 I DR S 12
SRR AN 55 FFEUK 5 52 208 B 5 48 BRI 45 g
J1 s BHIFRE 1 5 ARG AN R SR A S e RE Y



- 2310 -

2= B E % Anhuwi Medical and Pharmaceutical Journal

2018 December,22(12)

T [ n] LATE A 4545 1, X i 28 50 Mg - ik
T RE TV T A UL, I3 55 1 28 56
PR 55 B
4 INEERE

S IRA R AE—ERJE a8 5 T ICU
BRI BT, H 1CU 2 A R85 A A i 2 5C18
I — AR AR A 2 A DR W 28 2 i Jo T 2 4310
T T EPIEE SE N A R IR AR A AR B L
FHICU Bk B B H B N 52 450 ISR
MR EOCTER A SRR A B0 O B 2% 22 05 THI 1Y
iR, T A T R I A S M IR 55, L Z B AR
FRA AL ICU ISP, B BEASRE g Pl i
i 28 S D, 20 2 i 28 S VR T A, 30 R AR Y
ISR 55, 75 97 1CU BE4 A B £ L35 68, ok
HE L I AL 2 3R, O 10U AR 8 R 41t
1 R I 2 AR 55, X TCIE XS ICU I 28 17
4 K JEE B X R 7 LR ) 2= A B K S A
AN ATt d S HESh A (E

B2 3Lk

[1] CAPUZZO M,VOLTA C,TASSINATI T,et al. Hospital mortality
of adults admitted to Intensive Care Units in hospitals with and
without Intermediate Care Units: a multicentre European cohort
study[ J]. Critical Care,2014,18(5) ;1-15.

[2] SOCIETY OF CRITICAL CARE MEDICINE. Critical care statis-
tics[ J].2015,web www. sccm. org. accessed May 09,2015.

(3] Zlpdde, 28000 ok, 55 R logistic [ml SRS Ar 520
ICU JE TR AR 2 : — W& 4 12 45 1299 il o1 i) [0 stk
BAFIBIFFELT ] shefa s e Be ¥, 2017,29(7) -602-607.

[4] NELSON JE,ANGUS DCWEISSFELD LA,PUNTILLO KA et al. End-
of-life care for the critically ill;a national intensive care unit survey
[J]. Critical Care Medicine ,2006,34(10) :2547-2553.

[5] RAO J,FU Q,WU Q,et al. Comparison of the treatments of pa-
tients with cancer in their last 6 months between icu and cancer
center[ J]. American Journal of Hospice & Palliative Care,2016,
33(3) .245.

(6] Z=E3mk, il L. ICU Sy [J]. 4% 54%,2002,23
(3):61-62.

(7] XUNEL, RAMGRIFE, B0, 5. 16 20 o il 4 B & JE T
INHBBHERTSE )] B2 537 ,2015,36 (16) :43-46.

[8] LOBO SM,FH B DS,JAKOB SM,et al. Decision-making on with-
holding or withdrawing life-support in the ICU; A worldwide per-
spective| J |. Chest,2017,143(3) :656-63.

(9] Jmigst, XIB U, X 4k 72, ICU LAY 2 TR YT AL B 1 AR
HTLI ] AP BEAA R ,2012,27(24) 7577,

[10] ANGUS DC,BARNATO AE,LINDE-ZWIRBLE WT,et al. Use of
intensive care at the end of life in the United States:an epidemio-
logic study[ J]. Critical Care Medicine,2004,32(3) :638-643.

[11] FSOHE, T4, AN, 55 M2 B ORI B ME RIS 1 R 456
WO [J]. AR RZR AR, 2017,52(6) :665-671.

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[21]

[22]

[25]

[26]

[27]

[31]

RU/NEL, SAGRITE , EOMORL, S5 S i e 2¢ 28 2 25 2N Y
JRPEWFELT]. Bl ,2016,31(3) 4447,
SALGADO DR,FAVORY R,GOULART M, et al. Toward less se-
dation in the intensive care unit:a prospective observational study
[J]. Journal of Critical Care,2011,26(2) :113-121.
PATEL SB,KRESS JP. Sedation and analgesia in the mechanically
ventilated patient[ J ]. American journal of respiratory and critical
care medicine ,2012,185(5) :486-497.
Royal College of Physicians, CEEU. National care of the dying au-
dit for hospitals[ M]. London : RCP,2016.
GALLAGHER R. Killing the symptom without killing the patient
[J]. Canadian Family Physician Médecin De Famille Canadien,
2010,56(6) :210-12.
JEAN-LOUIS V, YAHYA S, WALSH TS, et al. Comfort and pa-
tient-centred care without excessive sedation:the eCASH concept
[J]. Intensive Care Medicine,2016,42(6) :962-971.
Wi, E0E0A. BB 5 11 o0 I 2 4r BB IR A [T ]
Pk 2 ,2000,15(9) :696-697.
SPREEN AE,SCHUURMANS M]. Visiting policies in the adult in-
tensive care units:a complete survey of Dutch ICUs[ J]. Intensive
& Critical Care Nursing the Official Journal of the British Associa-
tion of Critical Care Nurses,2011,27(1) :27.
PUNTILLO KA ,MCADAM JL. Communication between physicians
and nurses as a target for improving end-of-life care in the inten-
sive care unit; challenges and opportunities for moving forward
[J]. Critical Care Medicine,2006,34 (11 Suppl) :S332.
ZEZ. ICU fE B H 56 HlEL LML) FFalAk,
2012,18(29) :97-98.
CULLEN L, TITLER M,DRAHOZAL R. Family and pet visitation in
the critical care unit[ J]. Critical care nurse,2003,23(5) :62-67.
SEHR J, EISELE-HLUBOCKY L, JUNKER R, et al. Family pet
visitation[ J |. American Journal of Nursing,2013,113(12) ;54.
HALM MA. The healing power of the human-animal connection
[J]. American journal of critical care :an official publication, A-
merican Association of Critical-Care Nurses,2008,17(4) :373-6.
MA VDK, HEIJBOER L,HOFHUIS JG,et al. Survey into bereave-
ment of family members of patients who died in the intensive care
unit[ J]. Intensive & Critical Care Nursing the Official Journal of
the British Association of Critical Care Nurses, 2010, 14 (S1) .
P598.
NHPCO's Facts and Figures. Hospice Care in America[ R].2016
Edition. Page 2.
BULOW HH,SPRUNG CL,REINHART K, et al. The world’s ma-
jor religions’points of view on end-of-life decisions in the intensive
care unit[ J |. Intensive Care Medicine,2008,34 (3) :423-430.
PROMMER E. Organ donation and palliative care; can palliative
care make a difference? [ J]. Journal of Palliative Medicine,
2014,17(3) :368-371.
B ABENE, 2w E. ICU BH RS AR B B IR 55 19
FAERFFE (1], 82,2016 ,31(5) :27-29.
FA/NI, BRI HE , AR Ay 1CU 75 X i 2 S M R FIAT A Y
FPERFFR L] Pk ,2017,32(5) :69-71.
K AL MRAE. W0 e SR A S S R R MR R [T ]
FEA¥A%,2013(3) :20-23.

(ke H #7.2017-09-08 , & 0] H #.2017-10-27)



