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Case. F/67 Dyspnea 
• TB destroyed lung 로 호흡기 내과에서 재택 산소 및 비

침습성 인공호흡기 사용 중인 자로, 내원 3일전부터 호흡
곤란이 심해지고 전신 쇠약감이 심해지면서 산소를 사용
중에도 산소포화도가 감소되어 내원함. 
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Current Hospice Utility in Korea 

2024 국가호스피스 완화의료 연례보고서

사망자: +14,140명
신규 환자수: +71명

0.5%



Definition of end stage of chronic lung 
disease in Korea



말기 환자 임종 과정에 있는 환자

적극적인 치료에도 불구하고 근원적인 회복의 가능성
이 없고 

점차 증상이 악화되어 수개월 이내에 사망할 것으로 
예상되는 진단을 받은 환자

회생의 가능성이 없고, 치료에도 불구하고 회복되지 
아니하여, 급속도로 증상이 악화되어 사망이 임박한 

상태에 있는 환자

연명의료결정서 작성 대상
호스피스 완화의료 대상

연명의료결정서 작성 대상
연명의료 중단 등 결정 대상

Definition of end stage of chronic lung 
disease in Korea (연명의료 결정법)

호스피스 완화의료 및 임종과정에 있는 환자의 연명의료 결정에 관한 법률(연명의료 결정법) 

• 의사 2인: 주치의 및 해당분야 전문의 

Permanent vegetatible state 
(영구적 식물인간 상태) 

Act on Hospice-palliative Care and Life-sustaining Treatment Decision-making. No. 14013 (Feb 3, 2016) 
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1. 암

2. 후천성면역결핍증

3. 호흡기질환

4. 간질환(만성간경화 포함)

5. 만성심장질환

6. 뇌혈관질환

   (1) 급성기 뇌졸증

   (2) 만성기 뇌졸증

7. 신장질환

8. 신경퇴행성질환

   (1)파킨슨병 및 파킨슨 유사 증후근

   (2)근위축성측삭경화증

9. 치매

10. 말기의 일반 지표



만성호흡부전 중증 증상(말기) 환자의 정의

J 만성호흡부전 중증 증상(말기)환자를 위한 완화의료 지침



Definition of end stage of chronic lung 
disease
• 비암성 만성폐질환 (Non malignant Chronic lung disease )

• 비암성 만성 호흡기질환(Non malignant Chronic pulmonary disease )

• 중증 비암성 만성폐질환(Advanced Non malignant Chronic lung 
disease )

• 중증 비암성 만성 호흡기질환 (Advanced Non malignant Chronic 
pulmonary disease )
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1. Definition of Advanced(Serious) illness 

• “Serious illness” is defined as a condition associated with:

1) a high risk of mortality,

2) substantial impairment in quality of life and daily functioning

3) significant symptom burden and/or caregiver distress.

J Palliat Med 2014; 17: 985.



The National Hospice Organization. Hosp J 1996;11:47-63.

Chin Med J 2015;128:2952-9.



Poor prognostic predicters in COPD

COPD
Frequently cited thresholds: mortality within 6–12 months.

FEV₁ < 30% predicted (GOLD stage IV)
FEV₁ < 50% with chronic respiratory failure

Chronic hypercapnia (PaCO₂ ≥ 45–50 mmHg)
Long-term oxygen therapy (LTOT) dependence
Home non-invasive ventilation (HMV)

Celli et al., 2004 – BODE index (NEJM)
Puhan et al., 2009 – ADO index (Thorax)
Jones et al., 2011 – DOSE index (Thorax)



Poor prognostic predicters in Bronchiectasis

• No single standard :

• Bronchiectasis Severity Index (BSI)

-higher mortality and hospitalization

-Age, BMI, FEV1,hospitalization, exacerbation , dyspnea, 

pseudomonas colonization, radiology

• E-FACED Score

- prediction of mortality and exacerbations

- Exacerbation, Age, pseudomonas, radiology, dysepna Am J Respir Crit Care Med 2014, 

International Journal of COPD 2017



Practical synthesis used in many studies

• Advanced airway disease with
- Severe irreversible airflow limitation
- Chronic respiratory failure (LTOT ± NIV)
- Refractory dyspnea and functional dependence
- Recurrent hospitalizations or ICU admissions
- Progressive decline despite maximal guideline-based therapy

• This constellation with high 6–12-month mortality



2. Non-malignant vs Malignant lung disease

N Engl J Med 2015;373:747-55.
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Prevalence of problem in the last year of life



Symptoms of terminal patient with COPD or lung 
cancer

A total of 82 patients (50 COPD and 32 LC)
Cohort study 
Telephon interview

J Pain Symptom Manage. 2014 Oct;48(4)



Symtomes in the last 12 months of life

J Pain Symptom Manage. 2014 Oct;48(4)



Clinical course of End stage Disease

BMJ, 2005
Eur Clin Respir J 2018



Tragedy of End stage malignant disease



2014 World Health Assembly
• Disease continuum (질환의 연속성)

• Holistic(전인적), Multidisciplianry(다학제)

• Person-centered (개인-중심) 

고전적 호스피스의 개념



Comprehensive approach to
the management of dyspnea in advanced
COPD patients.



Am J Respir Crit Care Med 2008.

An official American Thoracic Society clinical policy statement: 
palliative care for patients with respiratory diseases and critical 
illnesses.

Curative 
restorative 

care

Palliative 
care



Palliative care for people with
Non-malignant chronic lung disease

• Ensure access to holistic, multidisciplinary assessment 
(physical, psychological, social, spiritual/existential)

• Integrate palliative care into standard respiratory care

• Provide pathways to specialist palliative care for persistent 
or complex needs

Eur Respir J 2023; 62: 2202014



Hard to define 
End stage in airway disease

• No single standard definition

• prolonged, fluctuating organ-failure trajectory, unlike many cancers.

• Key challenges highlighted in the literature:

1) Prognostic uncertainty (sudden death vs slow decline)

2) Poor accuracy of physician survival prediction

3) Patients may appear “stable” shortly before death

-> Difficult to initiate advanced care planning 



Perception of Patients with Severe COPD 

BMJ 2011;342:d142

“I’ve had it forever”
“언제 시작됐는지는 모르겠다”
원인 설명(흡연, 직업)을 이야기함
진단 ≠ 시작

•“It’s part of getting older”
•“Nothing can be done”
•악화는 “isolated episode”
•회복 후: “Back to normal”

“I don’t know when”
“I’m not getting better, but not worse either”

죽음은: 나이 들면 오는 일반적 인간 조건

죽음 ≠ COPD의 필연적 결과
COPD는 죽음을 설명하지 않는 질병

 암과 대비
암: “이 병으로 죽을 수 있다”
COPD: “언젠가 죽겠지”



Tuberc Respir Dis 2024;87:100-114



Clinical triggers instead of survival thresholds

Eur Clin Respir J 2018

Commonly proposed triggers include:
initiation of long-term oxygen therapy or home NIV,
ICU admission for respiratory failure,
recurrent hospitalizations,
severe dyspnoea (mMRC 4),
high prognostic index scores (e.g. BODE ≥7).



Prognostic paralysis 

• Prognostic uncertainty

>clinicians hesitate to initiate ACP or palliative care

MJ 2002; 325: 929.

1. Crisis-driven decision-making
ACP and goals-of-care discussions occur during acute respiratory failure, immediately before 
intubation,or after ICU admission.
At these times, patients often lack decision-making capacity, transferring the burden to surrogates.

2. Default escalation of treatment
In the absence of explicit preferences:
invasive life-sustaining treatments become the default, even when they may conflict with patient 
values or goals.

3. Delayed palliative care referral
patients with advanced COPD or ILD are referred to palliative care:
days to weeks before death, significantly later than patients with cancer.



Needs-based Initiation from Prognosis-based 

Prognostic uncertainty should not delay advance care planning; rather, it should 
prompt it.

ACP is not a prognostic exercise,
but a preparatory process for uncertain future scenarios

> a justification for early and iterative conversations

Eur Respir Rev 2024; 33: 240120

Shift from prognosis-based to needs-based care
“Is this patient in the last 6–12 months of life?”
“Does this patient have unmet physical, psychological, social, or decisional 

needs?”



Practical alternative to a End-stage definition
Clinicians should ask:
“Does this patient have unmet physical, psychological, social, or decisional needs?”

Eur Respir J 2023; 62: 2202014

Eur Respir Rev 2024; 33: 240120



Advanced care planning

• Documentation is important, but the conversation itself is 
central.

• Reframe ACP as an ongoing process

: The literature stresses that ACP should be:

- initiated early,

- revisited regularly,

- adapted to disease progression,

- focused on values rather than fixed treatment decisions.

Eur Respir Rev 2024; 33: 240120



Stage-based models of health behaviour
change in advance care planning. 

Eur Respir Rev 2024; 33: 240120



• Professor of Law, and Professor of Ethics in Medicine Washington University in St. Louis

Hastings Cent Rep. 2021 Mar;51(2):4-5.



• Professor of Law, and Professor of Ethics in Medicine Washington University in St. Louis

Hastings Cent Rep. 2021 Mar;51(2):4-5.

that advance directives are often made under 
conditions of severe epistemic limitation.
Individuals without dementia routinely misjudge what 
life with cognitive impairment will actually be like.
Many people adapt to conditions they previously 
believed would be intolerable.
Preferences expressed in advance therefore may not 
reflect what the person would choose if they had 
accurate experiential knowledge.
From this perspective, advance directives about 
dementia risk being based on fear, stigma, or false 
assumptions, rather than informed understanding.

(1) 치매 환자는 여전히 고통을 느끼고, 
즐거움을 경험하며, 관계를 맺는다 

     건강한 상태에서 상상한 “치매 상태의 나”는  
      실제 치매 상태의 경험과 극적으로 다를 수 있음

(2) ‘정체성의 연속성’은 생각보다 약하다
    치매가 진행되면 가치관, 성격, 관심, 관계 인식이 근본
적으로 변할 수 있음

(3) 사전의료계획은 미래를 제대로 예측하지 못한다.
    따라서 사전 지시는 정보 부족 상태에서의 결정
    “현재의 환자를 ‘무지한 과거의 계획을 실행하기 위한 
도구’로 전락시킨다”
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Conclusion: Palliative care of advanced chronic airway diseases 

Defintion
• Hard to define End-stage Chronic lung disease d/t 

Prognostic uncertainty (sudden death vs slow decline)

• Integrate palliative care into standard respiratory care

Provide pathways to Respiratory Specialist palliative care for complex needs

When to start 

• Promote Need based initiation with disease based indicators

Ensure access to holistic, multidisciplinary assessment

(physical, psychological, social, spiritual/existential)

ACP for patients 

• Deliver ACP as ongoing process according to Patient’s Value and Goal
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