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The efficacy of advance care planning: A systematic review and

meta-analysis
SUN Yan, QU Yuanyuan
(Tianjin Medical University General Hospital, Tianjin 300052)

Abstract Objective: To systematically review the efficacy of advance care planning(ACP )interventions. Methods: The
randomized controlled trials(RCT) on advance care planning were searched to collect from Cochrane Library, PubMed,
EMbase, CBM, China National Knowledge Infrastructure(CNKI), and WANFANG database. After evaluated the quality of
enrolled studies according to the inclusion and exclusion criteria, the meta—analysis was conducted with RevMan 5.3
software. Results: A total of 14 RCTs involving 4610 participants. The Meta—analysis showed that an increased likelihood
for the completion of advance directives compared to usual care [OR=3.50,95%CI (1.89,6.51),P<0.01]; compared with
the control group, the intervention group significantly improved patient —surrogate congruence [OR =3.58,95% CI
(1.72,7.45) ,P=0.0007]; no significant difference in the decisional conflict between the intervention group and the control
group [WMD= -0.02,95%CI (-0.15,0.11), P=0.75]; an increased likelihood for the occurrence of acceptability on
advance directives without psychosocial distress, but no evidence that ACP could improve cognitive status. Conclusion:
ACP is effective to improve the completion of advance directives, the patient—surrogate congruence and the acceptability
about advance directives, while the result of meta—analysis failed to support the effectiveness of ACP on decisional conflict
and cognitive level. Large—scale and multi—centered randomized controlled trials are needed to confirm its effectiveness.

Key words Advance care planning; Randomized controlled trials; Meta—analysis

T HT 3314 (Advance care planning, ACP) /&
FRTE 2 A SR ae ) il i 5 B8 95 N D RIS Ak
IR, X B Ok 2k PR BE Iy I 45 32 fl A i o7
T SE A 4 7R A R R R, R R R IA AR NS
SR SR R SR A6 48 78 (Advance Directives, AD)
AD B WEFEME TN BT IRy R BT WL I T
FEBEIT RN (PR BRI AR R A RE AR SR A

EER I IME, Lo, BEPIT AR

FARR IR AR Z R — 20, AD L4 AR Hi T
& (Living Will, LW) 1 37 B ¥7 4G # A (Durable
Power of Attorney for Health Care, DPAHC), A= i fiil
Ve & HA RO B S, iR U 52 B A 4 b
AR A i Y B2 T A it (CAn O i A O RO A A P
T AEE ) S R 2R, TS BT AR A S AR
TG AP 7T, 7R R A Ok BT DR BE ) IR 4l AR
A NAN AT N, dd ek B A 1 3
PR B E AR BT IR ED, AD J8T 20 42 60 4F



Tianjin Journal of Nursing, June 2019, Vol. 27 No. 3

- 261 -

LR JET 1991 4R35 O A [ ik %2 ) (Patient
Self-Determination Act)f53#E B M5, n&E K &
KA B s PR G A 22 OB 22 PEPECE
o E 5 A E GO ML XX AD HEAT T AL IERT, i
AR R0 iR 8 25 F AR Y A TR A S B TR
R, R 24 583 O TR A AT Ao B2 ke e JEG 9 2
JE Y R R RE A S, gkt DRI 2 B B An T R 9 i 5 |
RAC PR v o [ SIS v SR IR R T TR AL
PECTE B4 NS A8 R B A B E 1% AR b
PR FNUESE  (H FE N ARG FE I b T8 D B B, o 15
3 T A 0 R S BB A R HE . ASBTSE IV Meta
I3 A, PEA AT R R 35 (LA R AR ACP )
A I FHASCR , hy 3 iy B 0] A A 2 i AR S
BARALIRIUEARE

1 ZRERE

L1 SCERAN A bR HE DBFFEX 4. 4Fi 18 A ULk
A HFEVORRE S QT Bt . THd42 ACP T
FOE % AL R F L R A ACP 1 B4
ASCHR R Hr SCE NS B 9E B BB EOR 4G )R
FRAR I

1.2 45 datn

1.2.1 FEZ5 R OAD BF X 552 TG &R
TR BB RIRNANBEST IR, B i
U0 v A SO AR s WL YT AREEA ; QT ofE
OB g A ATE 3 B B R T R ) R
(Statement of Treatment Preference ,STP) B} & £ — £
2 BA, ARTE Y A% B A08 2 AR A F 24 5
NIRYT BRI A 8w s QPR b 58 | B AR ik
SE I 18 TR XE 2 B2 8 s o R O o 9 i
Making Conflict Scale, DMCS)#$4> .
1.2.2 RELS e be DAD 4532 5 35 /B i T 4%
S PRI IR TR BE E3h 5 BE 5 N BT EK R e AD
FEFE 30 QAD KRR S 5 X AD AR
1500 ; BFE JEAE AR A8 A7l £ 08 A PP i 2 (SAD R 43
1.3 SCHRHEBR bR ofe QDI b SOk b 1 S8 1 2% 508 8
AR T s Q8 & ISR 1Y STk, BINOS PFAMIE T
5797,

14 LR AR R TEREZS NI LKW
/B SCREHLRT BRI SCHR . DL SO B IR] “ Advance

Care Planning” | “Advance Directive*” | “Living Will” |

2 (Decision—

“Durable Power of Attorney for Health Care” | “Ran-
dom*” fE Cochrane [§l 451 Pubmed .EMbase %4 J%:
R oK B R B

RRAER TS CTVA 2= AV LI/ NG ] Rl ¢ o R ES A
Wy I 2 SCHRECHE 122 (CBM) | [ 601 W9 (CNKT) A1t 5 %4
R R

1.5 SCHR BT P R RHR B 2 f RS il ST
e 1352 SCHR B AR B, 4 R AT 2B S DL A R R AT
B ARRUE o X ME DL A 2 75 40 A AR BIF ST 1 SOk I
5 = RV, 2 A SR R Cochrane PR W 1
i iy DRUBS: T L X Sk o (AT P, N A AL A < Bl
BUF 51 B 72 1, 4y B ROt , 4 2 i P98 N B2 5 4%
JRVEM B IS , 45 R EE R s, B Rk
e HofAw AR IR AR5 TSR AR AT
FE TR U SR VEANY . G — AR ST A A T Y
Bl ARG F IS SRS B REAR R TR T
LIS [) 4 Ry b

1.6 Siit=pr e 1 Sl ad kO K 58 W s A o ) 2
W AFFE S5 M Y 09T IR JE B i 2 B (P>0.1,
P<50% ) i, 35 FH [ 500 A5 2R 5 2 1F 5 () A7 7 42 1
25 T (P<0.1,P=50% ) i, % FHBE AL LAY 1
W48 br b — o3 RGBSR T LU (B L (OR) , PEAN 46 A
Ry ¥ S AR SR HNAN 34 825 (WMD), 19 & 34 LA
95% nI {5 X [6] (CT) &R

2R

20 PAWFFERIFEAEN AL &R 2 A
STk 846 F, Horbh SCSCHR 0 R, B SCOCHR 846
R, 2t v, AN A SR 14 R, IR 4 610
B, UL 1, G0 A SCRR P BEASRRAE UL 1, STk 5 2%
N WA 2,

R B A R RATAT OGS 846 4 »
TSR 0 F, SESCICIR 846

5 5 i B,
TR Sk 811 f

WA I8 3RATSCHR 35 G

I B A3, MR A AR

L FRAE, IR Sk 21 5
T OISR 14 55,
WAHETR G 4610 1]

1 SCEk R R AR
Random sequence generation (selection bias) _

Allocation concealment (selection bias)

Blinding of participants and personnel (performance hias)

[ I |

Blinding of outcome assessment (detection bhias) _:.
Incomplete outcome data (attrition hias) _

Selective reporting (reporting bias) _

orersizs [ N N |

I ' 4
0% 25% 50%

f |
75% 100%

I:‘Unclear risk of hias

B 2 X G EFRETFN

| .an risk of bias .High risk of bias |




<262+ ORI BN 2019 4F 6 H A 27 45 3 31
T1HNFROEREHE
44 A SCHik FEACH (T/C) Ty vk I 7 A (] 25 )R e b
Dexter 1998 1009(219/253) PR L LB AD — @®
(260/253)
(277/253)
Epstein 2013 56(30/26) MR T 14 H )
Grimaldo 2001 185(89/96) IRREAS — ®
Heffner 2001 284(99/185) HE T — @®
Heiman 2004 1079(385/334) (360/334)  PEAEEIL%E AD 28 JA @®
Kirchboff 2010 313(160/153) LB #F AT ACP T — @®
Landry 1997 187(95/92) R E T BT & 14 H ®
Meier 1996 190(93/97) A5 30 R 55 — @®
Rubin 1994 1101(552/549) KIHE T HRiE /T 54H ®
R 474 i 15
Schwartz 2002 61(31/30) Wi 2 24 H @5
Song 2005 32(16/16) LA Jy bt ACP T — @0
Song 2009 58(29/29) LB b ACP il 134 A ©D
Song 2010 19(11/8) DL Sy vt ACP T3 — ©D
Vogel 2013 35(20/15) PR IR % — 0O

TET-FHdl;C—x ;D% %F AD;@11E AD M3 8 DAD INHIKF s W3R 77 5 10 ; @8 IR AR ; © 1 I o 1 3% s Dy 5 v

5% 5 @)L H 2 i ik 5 ()5 ¥ 1 44 47 1 ) 1

2.2 Meta 7 B4 5

2.2.1 AD 2555 10 F SCE BB 2 R 15 2
BWEARRERG RE b, A 2 kR A
PRZHL T T2 -9 SR FH Bl WL 300 A5 R R AT Meta 23 #T (&
3). SRR, T4 %45 WSS He R i B 2 T X R
ZH[OR=3.50,95%CI(1.89,6.51),P<0.01],

Experimental Control 0dds Ratio 0dds Ratio
T Nl MH, N

Dexter 1988(1) 45 219 7 253 BE% 9.08 [4.00, 20.63] -
Dexter 1998(2) 16 260 7 253 83% 2:30(0.93,5.70) —
Dexter 1998(3) 6 217 7283 1% 0.78[0.26, 2.35] -
Epstein 2013 12 30 4 2 70% 367[1.01,13.34] I
Grimaldo 2001 63 89 57 9% 92% 1.66 [0.90, 3.08) I~
Heffner 2001 §7 99 g6 135 95% 1.56[0.95, 2.56] ~—
Heiman 2004(1) 5 332 § 286 72% 0.86 [0.25, 3.00] T
Heiman 2004(2) 38 ki 5 286 82% 8.94 [3.46,23.08) -
Landry 1997 B 9 4 92 92% 1.9901.02,351] —
Meier 1996 45 93 6 97 83% 14.22[5566,35.71) -
Rubin 1994 102 552 2 549 BT7% B5199(1521,25289) E—
Schwartz 2002 19 2 12 2 2% 264(0.76,9.15] T—
Vogel 2013 2 20 0 15  28% 4198(0.19,93.97] EEETESS
Total (95% C1) 2368 2413 100.0% 3.50(1.89,6.51) <
Total events 448 222
Heterogeneity. Tau™= 0.98, Chi* = 70.55, df= 12 (P < 0.00001), F= 83% 0.001 1000

Testfor overall efiect Z= 3.97 (P < 0.0001)

B 3 FRAMMBAZSHEE RN

2.2.2 WNERGR G REEFRANA 2 G SCERU L ]
VRS P=0.92, P=0% ,HH A 1 55 SCHkI2A B4l
T, R FH R W A R EA T Meta 43477 (1] 4) 25
B e TSR AL D NG TR NS P =9 S4B i 2
T IR 41[OR=3.58,95%CI(1.72,7.45) ,P=0.0007],,

223 YR phge 3 R SCERM I, R PR g
ZEFEbR . [ BPYER B P=0.22, P=32% , % FH & 5 54
PRI HEAT Meta 2307 (] 5) . 25 R Wow , T Hid] 5 %)

0.1 10
Favours [control] Favours [experimental]

Experimental Control Odds Ratio ‘Odds Ratio
song 2005 1318 9 16 21.8% 33700681655 o [a—
song 2009(1) %20 17 20 202% 4.4101.22,1600) ——
50ng 2009(2) 20 29 12 29 480%  315[1.07.926] ——
Total (95% C) 74 74 100.0%  3.58[1.72,7.45) -
Total evants 58 38
Helerogeneity, ChP= 0.1, df= 2 (P = 0.92); F=0% T 08

Teslfor overall eflact Z= 3.41 (P = 0.0007)

4 FRAFMNBAREATMNAERENILER

01 10
Favours [control] Favours [expenmental]

Experimental Control Mean Difference Mean Difference
Study or Subaroup Mean  SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI

song 2005 2048 16 233 082 16 145% -0331088,002)
song 2009(1) 212031 29 206 044 29 454% 0070013027
song 2009(2) 188 037 29 194 055 29 300% -0.064030,018
song 2010 192 043 10 18 043 7 104% 012(030,054
Total (95% CI) ] 81 100.0% -0.02[0.15,0.11]

Heterogeneity. Chi*=4.42, df=3(P=0.22), F=32%

Testfor overall effect Z=0.32 (P=0.75) e 0 Tl Tl

Favours [control] Favours [experimental]

B 5 FHE xR H R K RA LR

AR LRI FEL[WMD= -0.02,95%Cl
(-0.15,0.11),P=0.75].

2.2.4 AD #5524 5 SCHER B HREE T RE Y AD
A2 0L, Landry S0 Ay & 80T 0 1A J5 T4
FUG BEZH X AD AH G ) 8 A7 3398 1 A8 EE 18] -3l
K 73%F11 57% (P=0.02) ; Grimaldo!" 5% % L 87%
T B E il A QAR T2 G R T X
AD [R]RE B8, T BRZH AU 66% 1 i 2 ki 0]
HEAT T #3F (P=0.001) ; Dexter™ i BF 5% . 7~ T 39 26 %
PR AD AH G [A] 8 A N BE 8 2 T X 40 [OR=



Tianjin Journal of Nursing, June 2019, Vol. 27 No. 3

<263 -

7.7,95%CI(3.4,18),P<0.001],

2.2.5 AD AHIKSE A7 4 58 SCHR B0 3R GE T AD
INHVIRBL, HJE ACP T U2 75 ] U4 = 5 19 AD
INHIKF 4518 18 A —%L . Epstein S5 HF 58 B8 T
T4l B E FE 2 T A H AD W HUKOE B R
(P<0.001), 5 Schwartz %5 "% #ff 8 — 2 ; Kircbboff
SEUNE o — MERUE R ARG 10 45 H ) 5 08 A 02 M s
FE B AD HHEUKE & BT W45 45 b B 8K o R
2 R {E 2 P 2 2 0 % B AN K 5 Song S8 U AF 5E R
T A HR AL AD HEEACEAR AN,

2.2.6 FEESAEAR 2 R SCHERUVSHLGE TR CE AR R
B P4 T WU AR 32 T W2 5 O R AR R R
AR VI ACP T HUR £ 45 J8 35 7 Sk O B B 7

3 iFit

31 AT T e BT AFRAA 1455
BESCSCHK . T A0 SCHRAE 25 JR B8 1) S8 e e
PESE 5y #4519 A 5 T 35 A T AR XU K P B A E
FE 4 BT BEAE0 5 7 % SCk R 1 B AR O 3
6 i SCHR 73 TC Bt g Ak - ARG U 7K 7 A% SCHiR 43 i
B BTG 28 54 B SCERIF 98 5 F 3z i Bk b T A%
AU 7K SF-7 1 Jsi SCHR B 5% 35 FH 32 18038 B R AL T
JRURS: 7K 5 9 6 SCRIR X 2485 Jm PEA 3t L 1 s SCR ke
45 R VP 3 it AL T R KU K- 5 R 43 SR A 4
7 A O Ay R R, 3 R SR P S Al O 45 A DR AN
3.2 EEF AR

321 WURTRREER HEEYREHARN LR,
TR 22 11 I 2 R T LIRS Ry BRI K B iy (H
IR R SET R R B 2 TR BRI Y
AT AE — e R R — B4R . TR R R
R AR IO N R A F PR AU A
I 2O B TR LR R A BT PSR RE 7 I Al
F B A IR BT S B, SR, B A AH GBI 5 3% B
TR T3 (8 SR 158 38 R S B 48 2 80P AN AL Siu 5%
DI 448 44 A7 s K2z IR 22 A IR AR FE AU 30% 11
2R RE T BRAR TR R 0 B X, BT 90% 1 2E A
XA TE 7R AR HEAE BR . P AERE A T 31
JRFREH I EAEN, HA U 4.9%89 4 A\ Wik
HHETE R, T 70%0 8 NS B 4 WS R
SR 4 [0 25 A G R R, B 5E 2 25R B ACP T Fl7E 52
it 1) 2k AR Lk R X TR R N A S LS T A
AT A AL ANASORT DA, P £ 22 8] 14 328 5 e 1 1F
BFEIRYT R WIE K, R B B RE A A AN b i Bl R A 4
BWEAR R AR AT U e s AR AR S

I —3, Ak ACP - HUn] DA i 3 S 45 7 1 25
B R REEF TSR KRB NEmEE,
A — e HE s X B E UL, AT IR S5 N T
fiff O IR 4R R A A A [RD B RE fe TBR
ST BEIRIR 9% R T R BE A A

322 FIHER R Y BE AR AR YRR ),
1) B 7 DR SR LA i 11 58 e o T AR B K il
JE o Bravo SFPHE Y Im RS2 1R 2 5 95 N BUAEE 24
SR R LR RE sk AR B BE 7 A 1 A Y DR
%, H Barrio—Cantalejo P58 & 81, ACHE A Fuil £ 24
BRI 62.83% , B E A H2E 40% P12
TIN5, DR okt dan ey o 4B T P o e 1 i Ry i
2R E T 2 AR R R ACP T ]
DA i T80 7 By 7 A BN R 3 B R (R (5
R N B3, (PR SS Jm AT G R AT
JEEE R AR T 2 R YT R E AERE
323 sk nhgE MRy BRI R A 1 4 A R
HEMS HENEIT R MM B Z O E R
AN NAE A il B TR TT BEBEAL, I Fu 4 A
PG NG b A PSR w5 1 ™ 8 A B 7 TAE Y
NEANZETT Dok wh o€ B 7= A AT RE S5 AD A HIKSF- A
AX, ZHEAFES SRR PR D (HH
T B 2 PR A S Bk = B AR RE Sy, VR
T ERES 5B, Meta 73T s, ACP
T I B A FRAR R A PSR s o€, T 0 55 X B 2 2
SSRGS, BT AGZES SR FE bR i Sk B AT 3
T 12200 R SGF ACP 1 T804 8 & U 3R o 2 1) 52 i)
ATy B 22 KFEAR 22 Hps i Bt AL BRGS0 2R 47 300

33 REFEAR T RO B SR bR T BURUR AT
F R ACP T 1AT DL & f 3 AD 232 B, R &l
SBE O FUR AR ), B TR S 2 DAE R T
AT LB % AD IARIUKF- . Houben “5PI7E 2014 4F %
F W KETF ACP 1 meta 43745 F s ACP 1 i 54 n
TREATHE AD AHOCIRE R AT fEME[OR =2.82,95%C1
(2.09,3.79),P<0.00001], = A& HLAEA T i 5| A £ 1&
PABRE R A UE S, T IR A5 AT DL s A KT 25 18
A3 AL RS Houben ™ iF 58 — 35, i
BRI A] DL | & 3 S RO R AT AR R R YT
PrBR O B AD ) EUHE A TR B TR 48 o 2
E AT REE X T AD A HIKE 15 SO 5T [R] 25 SR A —
oy I AT BE S ISR B 0 SE L TR AN - TN
TH&S T e A —ERRA X,

34 FBRYE AR Meta 3 Hr A 7E— & M RRPE, B



- 264 -

CRAHH 2019 42 6 255 27 45 3 1

P, ARG 28 TP SCSCHR  AEZE OGRS A I B0 5 Lk
PEM ACP il Ho b I 2 48 A 22 S0, An e R sg
LA A X B T R AR 55l R A R TR bR A
AN — T GBI , TCIR AT A AT 5 A T
FEREA LA /INT U [ R T, AT X AR iF 5% 45 5 1 nT
SEVE AR S DU, AT AD 25 RAS BRI Meta 43
Mrah 3 s ik oT WL S PR A i , T 60 5 I R
4 INEE

A Meta 737 45 4R 7R, ACP T 178 18 F £ 3 2%
BV R B ACE AT Y AT R Y
HETE AR AD 3232 B R A S (HXT R PR
o RN AR B e 1 Tit— 22850, £ 1
AHEFE ) S BR M, LA R 5T AT 2 rpts KR
AR BEALGT B SG , hy TR AR ) A I R S B
PEEEA 7 R S
&% 3k
(1)

Singer PA,Robertson G,Roy DJ. Bioethics for clinicians:b.Advance
care planning[J]. CMAJ ,1996,155(12): 1689-1692.
B, 5% I BT U5 46 7 ) BE B ST (D55 7 < LR K 2,2014.

Barrio —Cantalejo IM,Molina —Ruiz A,Sim6n -Lorda P,et al. Ad-

(2)
(3]
vance Directives and Proxies” Predictions About Patients” Treat-
ment Preferences|J]. Nurs Ethics,2009, 16(1): 93-109.

Siu MW, Cheung TY,Chiu MM,et al,The preparedness of Hong
Kong medical students towards advance directives and end—of-life
issues[J].East Asian Arch Psychiatry ,2010,20(4): 155-62.

(5) Gristina GR,Martin E,Ranieri VM. Regulation of advance direc-
tives in ltaly: a bad law in the making[J]. Intensive Care Med,2012,
38(11): 1897-1900.

W ST B R S 1 1 P A R BUIR ()] B A ST
%,2011,32(6): 40-42.

Escher M, Perneger TV,Rudaz S,et al. Impact of advance direc-

(6)

(7)
tives and a health care proxy on doctors” decisions: a Randomized
trial[]J].Pain Symptom Manage,2014 47(1): 1-11.

(8] Dexter PR, Wolinsky FD,Gramelspacher G P.et al. Effectiveness of

computer—generated reminders for increasing discussions about ad-

vance directives and completion of advance directive forms. A ran-

domized, controlled trial[J]. Ann Intern Med,1998, 128(2): 102-110.

Heiman H, Bates DW, Fairchild D.et al. Improving completion of

advance directives in the primary care setting: a randomized con-

trolled trial[J].Ame J Med,2004,117(5): 318-324.

(10) Epstein AS, Volandes AE,chen L Y,et al. A randomized controlled

trial of a cardiopulmonary resuscitation video in advance care

planning for progressive pancreas and hepatobiliary cancer pa-

tients[J].J Palliat Med,2013,16(6): 623-631.

(11) Song MK, Kirchhoff KT, Douglas J, et al. A randomized, controlled

trial to improve advance care planning among patients undergoing

cardiac surgery|J]. Med Care, 2005,43(10):1049-1053.

(12) Song MK, Ward SE, Happ MB, et al. Randomized controlled trial of

(13]

(14]

(15)

(16]

(17)

(18]

(19]

(20]

(21]

(22)

(23)

(24)

(25]

(26]

(27)

(28]

SPIRIT: an effective approach to preparing African—American dial-
ysis patients and families for end of life [J]. Res Nurs Health,
2009,32(3):260-273.
Rubin SM, Strull WM, Fialkow MF, et al. Increasing the comple-
tion of the durable power of attorney for health care. A random-
ized, controlled trial[J]. JAMA,1994,271(3):209-212.
Meier DE.Marked improvement in recognition and completion of
health care proxies|J]. Arch Intern Med,1996,156(11): 1227-1232.
Landry FJ, Kroenke K, Lucas C, et al. Increasing the use of advance
directives in medical outpatients [J]. J] Gen Interm Med,1997,12(7):
412-415.
Grimaldo DA, Wiener—Kronish JP, Jurson T, et al. A randomized,
controlled trial of advanced care planning discussions during pre-
operative evaluations|J]. Anesthesiology, 2001,95(1):43-50.
Heffner JE, Barbieri C. Effects of advance care education in car-
diovascular rehabilitation programs: A prospective randomized
study[J]. J Cardiopulm Rehabil, 2001,21(6):387-391.
Schwartz CE, Wheeler HB, Hammes B, et al. Early intervention in
planning end—of -life care with ambulatory geriatric patients: Re-
sults of a pilot trial[J]. Arch Intern Med,2002,162(14):1611-1618.
Kirchhoff KT, Hammes BJ, Kehl KA, et al. Effect of a disease—
specific planning intervention on surrogate understanding of pa-
tient goals for future medical treatment [J]. J] Am Geriatr Soc,
2010,58(7):1233-1240.
Song MK, Donovan HS, Piraino BM, et al. Effects of an interven-
tion to improve communication about end —of —life care among
African Americans with chronic kidney disease [J]. Appl Nurs
Rese,2010,23(2):65-72.
Vogel RI, Petzel SV, Cragg J.et al. Development and pilot of an
advance care planning website for women with ovarian cancer: a
randomized controlled trial[J].Gynecol Oncol,2013,131(2): 430-436.
[ISURERIEAYNGPOR v N b A=A R 9S8 S A S S
1) 43 BT [D]IF 3 2 37 B K 22,2014,
Siu MW,Cheung TY,Chiu MM,et al. The preparedness of Hong
Kong medical students towards advance directives and end-of-life
issues[J].East Asian Arch Psychiatry,2010,20(4):155-162.
51 0 ke, 5 A2 A5 DT % 22 e & AR N T 48 7 B K
W) K] 22 8 2 ] 47 3 2 2% 58.,2014,29(3): 15-18.
Schneiderman LJ, Kronick R, Kaplan RM, et al. Effects of offering
advance directives on medical treatments and costs [J]. Ann Intern
Medi,1992,117(7):599-606.
Morrison RS,Chichin E,Carter J, et al. The effect of a social work
intervention to enhance advance care planning documentation in
the nursing home[J].J] Am Geriatr Soc,2005,53(2): 290-294.
Bravo G, Arcand M,Blane hetle D, et al. Promoting advance plan-
ning for health care and research among older adults: a random-
ized controlled trial[J].BMC Med Ethics,2012,13:1.
Houben CHM,Spruit MA, Groenen MTJet al. Efficacy of advance
care planning: a systematic review and meta—analysis[J]. Journal of
the American Medical Directors Association,2014,15(7): 477-489.
(2018-07-18 Wfi ,2019-03-28 & 11l )



