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Abstract

Background and purposes: The ethical
dilemmas related to hydration and nutrition
in patients with terminal cancer are easily
arose in the process of palliative care. To
identify the willingness of terminal cancer
patients and respect for their values are
important in the clinical decisions for the
provision of artificial nutrition and hydration
(ANH). The aim of this study was to identify
the patient’s willingness and determine its
correlating factors toward the provision of
artificial nutrition and hydration in terminal
cancer.

Methods: Eighty-one patients with terminal
cancer, admitted to a palliative care unit in
Taiwan in the one-year period, had
completed a questionnaire interview.
Results: Fifty-five patients (67.9%) out of 81
have used ANH in recent one month.
Knowledge test on the issues of ANH
showed the rates of accurate answers were
ranked as peripheral IV route can only
provide hydration (44.4%), ANH can
represent the care of families (34.6%),
excessive artificial nutrition may increase the
proliferation of cancer cells (26.0%), ANH
can prolong life (17.3%) and can avoid of the
hunger to die (3.7%). The strongest attitude
of patients toward the benefit of ANH was “it
can provide the need of nutrition and
hydration”. Otherwise, the strongest attitude



toward the threats of ANH was “ANH will
make their blood vessels harder”.
Thirty-eight patients (46.9%) out of 81 still
expressed their willingness to have ANH.
The results of logistic regression analysis
showed that the experiences of using ANH
and the belief of “overcoming everything”
were the most significant variables related to
the willingness of patients to use ANH
(OR=5.48, 95% CI=1.77-16.90; OR=0.46,
95% CI=0.27-0.77).

Conclusions: Taiwanese patients still
believed the effects of ANH, even in the
terminal stage. Further research for more
evidences and effective communication
based on the concerns of patients and their
families found in this study can be helpful to
the decision-makings for appropriate use of
ANH.

Keywords: willingness, artificial nutrition
and hydration, knowledge,
attitude, terminal cancer.
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Table 1. Knowledge of artificial nutrition and hydration

(N=81)

Variables

Correct  Wrong
answer answer Not clear
%(N) % (N)  %(N)

Peripheral IV can only provide hydration

ANH can represent the care of families

Excessive ANH may increase proliferation of cancer cells
ANH is helpful to all patients in any stages

ANH can increase physical strength for all patients

ANH can prolong life

ANH can avoid of the hunger to die

444 (36) 3.7(3) 51.9 (42)
34.6 (28) 54.3 (44) 11.1(9)
26.0 (21) 8.6(7) 65.4(53)
21.0 (17) 58.0 (47) 21.0 (17)
19.8 (16) 60.4 (49) 19.8 (16)
17.3 (14) 64.2 (52) 18.5 (15)
3.7(3) 92.6(75) 3.7(3)

k P AP PR GRREHT AR
% Cronbach ¢ =0.6909



Table 2. The influencing factors torward the willingness of receiving ANH by logistic
regression analysis

Variables B S.E. OR 95% CI
Have you ever used ANH recent  1.7005 0.5750 5.4768 1.7744~16.9045**
one month

Benefit of ANH perceived 0.1283 0.0675 1.1369 0.9960~1.2978
Overcome everything (external -0.7845 0.2684 0.4564 0.2697~0.7723*%*
authority)

Hosmer and Lemeshow Goodness-of-fit-test P value 0.0630

*P<0.05, **P<0.01
(r g hif- B0 § it % ANH, Sophe 0, ol B4, BRFF- T
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