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Abstract

The considerations of using artificial
nutrition and hydration in termina cancer
should respect for the wishes of patients,
especialy for their knowledge and attitudes.
The study was aimed to investigate the
knowledge and attitudes of terminal cancer
patients toward the ANH; and hope to have
more efficacious education and
communication. One hundred and sixty
patients finished the questionnaires with
informed consent during January to August
2001. The instrument included: demographic
characteristics, experiences of using ANH,
knowledge and attitudes toward ANH. The
results showed the equal number of male
and femae. Mean age of patients was 62.9



years. The primary sites of tumor included
lung (20.2%), liver (11.0%) and head/neck
(10.4%) etc. Overwhelming majority of
patients (97.5%) had ever used ANH in
recent one month, which included 37
patients (23.1%) ever used nasogastric tube.
However, 11 out of 37 (29.7%) who used
NG tube said they didn’'t get the explanation
to the purposes from medical professionals.
Nearly ninety percent (89.4%) recognized
the use of NH could avoid patient’s hunger
to death. Above seventy percent (71.5%)
ought ANH could increase the physical
strengths. Seventy percent (70.0%) supposed
ANH could prolong the life and wait for a
new chance. Nevertheless, only one third
(33.3%) of patients thought ANH might
increase the tumor growth and about half
(50.6%) didn’'t know it clearly. The degree
of agreement toward the benefits of ANH
was ranked as. ANH is good method to
support  patients with  vomiting or
dysphagia , It needs ANH at the time of
inability to eating ,..etc. Concerning the
importance, the discomfort from using NG
tube was recognized to be most important
concern. However, concern to the poor
figure or inconvenience of using NG tube or
gastrostomy  become unimportant. In
conclusion, to design effective teaching
materials by the knowledge and attitudes of
patients and provide interventiona
educations will be the most important.
Medical professional should collect more
evidences and increase the ethical decision
making ability. The decision of using ANH
should accord to patient’'s situation,
caculate benefit/risk and burden, well
inform the condition and base on team
discussion.
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