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Abstract

Introduction: Patientsadmittedtotheintensivecareunit (I CU) maynot benefit fromthelifesupport provided andit mayresultin prolonged
andunnecessary suffering. Limitinglife-supporttherapyin thissituation isan ethically acceptablepracticein Western countries. Statements
produced by professional bodieshavebeen generallymadefromaWester n per spective. Cultural influences, aspectsof managementandresource
limitations may create differences, yet thereislittleinformation available on the ethical decision making processesinvolved in limitation
of lifesupport in Asian countries. This article reviews the processes involved in the limitation of life support in critically ill intensive care
patients in the predominantly Chinese population of Hong Kong. Methods: Direct and computerised search of locally available and
international published research articles and opinions. Results: Limitation of life-support therapy occursin 23% to 61% of critically ill
Chinese patientsthat die within the | CU which iscomparableto figures presented in the Western literature. Relativeswish to be part of the
decision making process when limitation of therapy is to be considered. A staff attitude of caring towards patient and family, a need for
information fromthedoctor and staff, and competencein providing adequatetreatment have been identified asimportant factorsbyrelatives
when limitation of life-support therapy was being discussed. Conclusions: Limitation of therapy in dying Chinese patients occursin | CUs
and, patientsandrelativesconcur in 95% of caseswith medical decisionstolimittherapyin thesepatients. Theimportance of communication
aswell asadesireto participatein thedecision-making processregardinglimitation of therapy suggest similaritiesbetween Western and Asian
expectations. More comprehensive data are required regarding end-of-lifeissuesin the Asian context, especially in relation to the general
population’ s perception asto the processesinvol ved.
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