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Application of DoCare intensive care clinical information system in

withholding or withdrawing life-support treatment in ICU
LAN Yun-ping“, ZENG Fan, WU Ya-qiu, WANG Qian, LIU Rong-an
* Department of SICU, Critical Care Medicine Center, Sichuan Academy of Medical Sciences &

Sichuan Provincial People's Hospital, Chengdu, Sichuan 610072, China
Abstract: Objective To analyze the decision-making for the patients withholding or withdrawing life-support treatment in
ICU by the data collected with DoCare intensive care information system. Methods Eight-two patients withholding or
withdrawing life-support treatment in ICU between May 2015 and May 2017 were selected. The patients were divided into
two groups according to withholding or withdrawing life-support treatment; withholding group (n =45) and withdrawing
group (n =37). The related clinical indicators and clinical outcomes of patients after implementation of decision-making
withholding or withdrawing life-support treatment were compared between two groups. Results  During signing the informed
consent "sign" by the family members, the ratio of blood purification treatment in withholding group was significantly less
than that in withdrawing group(22.2%vs 70.3% ,P =0.000). The time from “sign” to death / transfer and the hospital
stay for ICU in withholding group were significantly more than those in withdrawing group [ (3.91 £1.66)d vs (2. 10 =
1.65)d,P =0.000; (10.54 £4.26)d vs (7.65 £5.01)d, P =0. 006 ]. The hospitalization expenses for ICU in
withholding group was significantly more than that in withdrawing group[ (12.80 +5. 14) x 10* yuan vs (6.97 £4.44) x
10* yuan, P =0. 000 ]. ICU mortality in withholding group was significantly lower than that in withdrawing group (51.1% wvs
78.4% ,P =0.011). There were no significant differences in disease severity, the ratio of ventilator use and vasoactive
drugsuse, the time from entering ICU to “sign” and 28-day mortality (all P >0.05). Conclusions The DoCare ICU
clinical information system can provide the decision-making of clinical treatment for withholding or withdrawing life-support

treatment. The implementation of withholding or withdrawing life-support treatment in ICU is practical and feasible, and it
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can maintain the dignity of the end-stage patients,reduce patient’s pain and save medical resources,but there is still a need

for publishing and implementing of relevant policies and regulations to safeguard the feasibility of the measures.

Key words: Intensive care unit; DoCare intensive care information system; Life end-stage; Withholding/withdrawing

life-support treatment
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