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Research on the cognitive condition of cancer patients to advance directires

LIU Ying-chun', QI Hong’

(1. School cf Nursing, Xinxiang Medical University, Xinxiang 453003 , Henan Province, China:2. Quitpatient Operation Room , the
First Ajfiliated Hospital cf Xinxiang Medical University, Weihui 453100, Henan Province, China)

Abstract: Objective To explore the cognitive condition, the acceptance level and the influencing factor of cancer pa-
tients to advance directives (ADS) . Methods The survey was done in 120 cases of cancer patients with "the cognitive condi-
tion of cancer patients to ADS" questionnaire, and the effect of general data, sick state, the health level and the cognitive condi-
tion to ADS on the the acceptance level of the cancer patients. Results The acceptance of ADS had something to do with the
sick time,the complication, the severity level, the pain suffering, the European quality of life 5-dimensions evaluation and the
cognitive condition to ADS (P <0.05) . Conclusion The acceptance of ADS is influenced by the health state and the cogni-
tive condition. Among the patients who are inclined to accept ADS, some hold that their autonomy right should he respected.
They also believe that in the terminal stage, some treatments can be abandoned to relieve the patients’ suffering and to promote
their quality of life.
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H T BRI i 4E i B2 B K (Kuropean quality of life 5-
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SE QL) s AR I TR SIS, A A ki AR AL o P
(Q2) s 17 Jo & =B 3 B fk o2 (Q3) 5 X 9 156 #fiE LA 3
iy FRE BB, IR IA R N iR AR T, s R R R
IR oy FHER LR (Q4) 5 AR T A K X i 1 LA
T AR B W T R, N R ST — R T
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2.1 1R20fBEEEEAOFER ZRILE1. &
U AT B S 45 ~81 & Bk 55.8% , &
i 44.2%  HIRAEE 5 77.5% , LIRABE 5 22.5% ;
B /NSRS BREHR L, 26l 35.0% F
29.2% s BV O R IS & 43.3% ; TR s A S
71.7% .
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Tab.1 Demographic data of 120 cases of cancer patients
Tt [ n 1 L/ %
EwE
<50 % 25 20.8
50 ~60 % 38 31.7
60 ~70 % 35 29.2
>70 % 22 18.3
P
5 67 55.8
e 53 44.2
S R
T A 93 77.5
6 B A 27 22.5
AR
A 42 35.0
Bl th 35 29.2
e 14 11.7
N4 20 16.7
i L B 9 7.5
A4
R 52 43.3
TA 40 33.3
Tl 28 23.3
{7 Ay
1% 18 15.0
A H 13 10.8
BT 22 2 1.6
KEH 1 0.8
g 86 71.7
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2.2.1 BEERSH ¥ BRERETEZ ADS 5
S IN T) L E AR AT IR RORE 1 I R R A
P4 P EQ-5D PP 11 5% (P <0.05) s W& 2.
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Tab.2 Effect of the sick state and the health level on pre-

designation
LURE| n W% A% X P
230
i Ji 29 15 14
BT i 15 14 1
4k i 13 10 3
FL AR 20 14 6 10166 0.071
8 i 26 18 8
i 17 14 3
8995 1 1R)
<34 A 35 13 22
3~94 A 38 31 7
9~12 1A 21 17 28.197 - 0.000
>1a 26 24 2
I e
i 52 30 22
4 68 6 s 36.143  0.000
995 175 7 o R
LX) 20 4 16
o 28 17 11 37.764  0.000
W 72 64 8
P 4 1
i 7 73 24 4.795  0.029
i 23 12 11
EQ-5D
<6 30 15 15
6 ~10 52 40 12 8.447 0.015
> 10 38 30 3
VAS
<60 56 50 6
60 ~ 80 29 19 10 20.315  0.000
>80 35 16 19

2.2.2 ZARDH HRUK3. BIRIRL LA
A IR RAE I 18 7 R E M VAS W 3E N logistic ]
V17, 2 R R F (P <0.05) .
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Tab. 3  Unconditional logistic regression analysis of the
effect of the sick state and the health level on ADS

JiH MAZRE  WERE  Wald P 95% (T

AR I 2 41 0.749 0.307 5.961 0.015  2.115(1.159,3.857)
I kE 1.315 0.664 3.925 0.048 3,727 (1.014,13.694)
Hi th 0.851 0.403 4.456 0.035  2.342(1.063,5.161)
VAS /41 -0.966 0.375 6.632 0.01  0.3810.183,0.794)
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ADS KIS B, BE08 B2 32 ADS B 7 65. 1% , ANfE

%2 ADS #  34.9% o Wik A mr Ve A ST,
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15. 0% ; ££ AWy Ui It 2 mr 7000 A 28 25 o, B B 4 22
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ADS # [ 63.8% , AN %2 ADS # (5 36.3% .
Wt aek AT s g7 AN R T, AR B2 ADS &
5 87.1% , AEEME 2 ADS F i 12. 9% 44 A W
A BT BN R D, B R Z ADS
65.2% , NEEW B2 ADS # 7 34.8% .
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BUFE4. ¥ BB EREFERZ ADS 5 Q1.Q2,
03.04.05.06.07.08.09.0Q10 5% (P <0.05) .
T 75 B (62. 5% ) 3 I\ N AL B Tr PSR, W
Z B O E .
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Tab.4 Effect of the cognitive condition to ADS on the ac-

ceptance of ADS

I H B2 A7 b r
01
El=) 60 15
K& 7 17
B 18 3 25.469  0.000
WA 0 0
Py 0 0
02
El=) 16 7
K& 9 17
B 60 11 22.951  0.000
WA 0 0
o 0 0
03
x 41 28 10.236  0.000
f 44 7
04
= 74 24 5.659  0.017
i 11 11
05
2z 7 21 4.492  0.034
% 18 14
06
Eﬁ)ﬁ!ﬁ:ﬁz‘zf 68 20 6623 0.010
A A7 I () % 17 15
07
e 29 5 4.802  0.028
% 56 30
08
< 34 6 5.829  0.016
i 51 29
09
= 27 4 5.351  0.021
% 58 31
3 it
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