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Abstract

Objective: Tostudythepracticeof foregoing lifesupport (FLS) therapy between theyoung old andtheold old. Patientsand Methods: This
isaretrospective case-control study of caserecordsfor FLSeventsand illness characteristicsamong young old patients (55 to 74 years) and
oldoldpatients(75yearsandolder) admittedin 1998tothemedical intensivecareunit (M1 CU). Results: Fifty-seven out of 282 patients(20.2%)
had FLSorders. Therewasno statistical differencein the use of FL S orders between the young old and theold old (17.1% versus 27.0%, P
= 0.06), although there was a trend towards more frequent usein the old old. APACHE 11(M) score (APACHE I score calculated without
inclusion of pointsfor age) and a high risk admitting diagnosis correctly predicted 80.5% of FL S events. A higher frequency of relatives of
old old patients(20.8%) initiated F L Sdiscussionscomparedtotheyoungold (6%). | n both groups, thechild wasthemain surrogatedecision-
maker (n =38, 66.7%). Medical futility/poor prognosiswasthemost common reason for FL S, accountingfor 86.9% of patients. Withdrawing
or withholding of mechanical ventilation was the most common mechanism (66.7%) of FLS. Themajority (61.4%) died in the MICU after
FLS. Of the57 patientswhohad FL Sorders, 1youngoldand 3 oldold survivedtill hospital discharge. Conclusion: | lInessseverity, asreflected
by the APACHE |1 (M) score and the presence of a high-risk diagnosis, rather than age, predicted FLS orders.
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