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Korea is one of the fastest-aging countries

2.3 times
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Distributions of Elderly ESKD patients in Korea

• 2025 Korean Renal Data System (KORDS) Annual report

KORDS committee, Korean Society of Nephrology

Age distribution of End-stage kidney disease Proportion of elderly dialysis patients
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What is Life-sustaining treatment (LST) in Korea?

• Life-sustaining treatment refers to medical interventions that prolong the dying process 
without providing a curative effect.

CPR Hemodialysis Anticancer 
Drug

Mechanical 
Ventilation

Extracorporeal 
Life Support

Transfusion Inotropic Physician-determined 
medical procedures
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Major Events Leading to the LST decision Act

• The Act on Decisions on Life-Sustaining Treatment (LST) in Korea

▪ Enforcement Date Feb 04, 2018

1997 
Boramae 

Hospital Case 

2009 
Supreme Court Ruling:

“Madam Kim” Case

2013 
National Bioethics 

Committee 
Recommendation

2016 
Enactment of the 
Hospice and the 
Life-Sustaining 

Treatment 
Decision Act

Aug 4, 2017 
Enforcement of 
the Hospice and 

Palliative Care Act

Feb 4, 2018
Enforcement of 

the Life-Sustaining 
Treatment 

Decision Act
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The Borame Hospital Case (1997)

• Case summary
▪ 58-year-old man had emergency surgery; 

needed ICU care.

▪ Wife insisted on discharge despite warnings of 
near-certain death.

▪ After signing a death-risk statement, he was 
discharged and died immediately.

▪ Wife convicted for murder by omission; 
physicians also held liable.

• Impact
▪ Heightened physician fear of legal responsibility 

in stopping/withholding treatment.

▪ Triggered national debate on dignified death and 
led to the LST Decision Act (2018).
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The ‘Madam Kim’ case (2009)

• Case summary
▪ 76-year-old woman in a persistent vegetative 

state due to hypoxic brain injury after 
bronchoscopic lung biopsy.

▪ Family requested ventilator withdrawal, but 
hospital refused due to lack of legal grounds.

▪ Supreme Court ruled withdrawal permissible 
when the patient is terminal and had previously 
expressed intent.

• Impact
▪ Established legal recognition of withdrawing life-

sustaining treatment.

▪ Clarified criteria for terminal/irreversible 
conditions and patient intent.

▪ Served as a direct foundation for the Life-
Sustaining Treatment Decision Act (2018).
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Advance decision on Life-sustaining Treatment in Korea

Advance Directives Life-sustaining Treatment Plan

Target Adults ages 19 and above
Terminal patients or Patients 

at the end stage of life

Prepared by Patient himself or herself
Prepared by the doctor in charge 

upon request of the patient

Explained by Counselor Doctor in charge

Registration
Registry Agencies

designated by the Ministry of Health and 
Welfare

Medical Institution
with registered Ethics Committee

• Those who meet the requirements of “the Act on Decisions on Life-Sustaining 
Treatment (LST)” can prepare and leave their intention for life-sustaining treatment 
through Advance Directives and Life-sustaining Treatment Plan.
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Trends in Advance Directives and LST Decisions in Korea

Advance Directives
Implementation of Life-Sustaining 
Treatment Withdrawal DecisionsCumulative Number of Advance 

Directive Registrations 
(Unit: persons)

Aug. 202520222018

3,003,177

2018 2019

LST withdrawal 
decisions

Cumulative 
number

2020 2021 2022 2023 2024
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Life-Sustaining Treatment Decision Act and Dialysis

• Korean Society of Nephrology Member 
Survey

▪ Goals: Understand nephrologists’ perspectives 
on dialysis-related LST decisions

▪ Participants: Members of the KSN (excluding 
pathologists and pediatricians)

▪ Organizer: Ethics Committee of the KSN

▪ Method: Email survey

▪ Period: January 22, 2019 – April 30, 2019

▪ Number of respondents: 369
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How Nephrologists Perceive hemodialysis as LST in Korea

• Q2: Are withholding and withdrawal of 

dialysis ethically equivalent?

Most Korean nephrologists view hemodialysis as LST, and see a clear ethical 
difference between withholding and withdrawal.

279

90

Agree

Disagree

(7.9)

(92.1)

(24.4 %)

(75.6 %)

114

255

Equivalent

Not Equivalent

(7.9)

(30.9 %)

(69.1 %)

• Q1: Should hemodialysis be considered 

an LST at end-of-life (EOL)? 
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Nephrologists’ Views on Withhold/Withdraw Hemodialysis

322

47

Acceptable Not acceptable

(12.7 %)

(87.3 %)
318

51

Acceptable Not acceptable

(13.8 %)

(86.2 %)

• Q4: Is it ethically acceptable to withdraw

hemodialysis in terminally ill or EOL 

patients?

• Q3: Is it ethically acceptable to withhold

hemodialysis in terminally ill or EOL 

patients?
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Nephrologists’ Views on Withdrawing Dialysis in ESKD patients

• Q5: For maintenance hemodialysis patients who become terminally ill, is withdrawing

dialysis ethically acceptable?

267

102

Acceptable Not Acceptable

(72.4)

(27.6 %)

(72.4 %)

72% of nephrologists consider dialysis withdrawal ethically acceptable at end-of-life.
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Reasons Supporting Withdrawal/Withholding Dialysis (Pros)

1. Avoiding unnecessary or futile treatment in terminal patients
• Many terminally ill patients no longer benefit from dialysis

2. Allowing a more dignified EOL experience
• Withdrawal may support a peaceful and dignified dying process

3. Respecting patient autonomy in treatment decisions
• Importance of honoring patient’s wishes and advance directives

4. Reducing physical or psychological suffering
• Dialysis may cause significant distress in EOL conditions

5. Lowering the socioeconomic burden of LST
• Decreases unnecessary healthcare costs for families/society

6. Lessening caregiver burden associated with dialysis
• Reduces emotional, physical, and logistical strain on caregivers
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Concerns About Withdrawal/Withholding Dialysis (Cons)

1. Ethical concerns about discontinuing dialysis
• Fear that withdrawal may violate professional or moral obligations

2. Risk of incorrect clinical judgment
• Possibility of misidentifying a patient as terminal or irreversible

3. Potential legal liability
• Concern about lawsuits or criminal charges after stopping dialysis

4. Misuse or misinterpretation of the LST Decision Act
• Worry about inappropriate application of legal criteria

5. Challenges in emergency or rapidly changing situations
• Difficulty making EOL decisions when patient status deteriorates suddenly

6. Insufficient practical implementation or institutional support
• Lack of clear protocols, resources, or training for EOL decisions
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Factors Influencing Decisions to Withhold/Withdraw Dialysis

• Q6: Does the patient's estimated life 

expectancy influence your decision to 

withhold or withdraw hemodialysis as LST?

310

59

Yes No

(16%)

(84%)

• Q7: at what estimated life expectancy do 

you think dialysis can be discontinued in 

terminally ill or EOL patients?
2

16892

41

2

Within 1 day Within 1–2 weeks

Within 1 month Within 3 months

Within 6 months–1 year

(54.2%)

(29.7)

(29.7%)

(0.6)(0.6)

N= 310

(13.2%)
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Factors Affecting Decisions to Withhold/Withdraw Hemodialysis

1. When the patient is unable to continue 
dialysis (84.3%)

2. Poor overall clinical condition (74.8%)
3. The patient’s explicit request to discontinue 

dialysis (47.3%)
4. Age (29%)
5. Far-advanced dementia (27.1%)
6. Number of comorbidities (16.5%)

• Q8: What do you consider the most 

important factor when deciding whether to 

withhold or withdraw hemodialysis in 

terminally ill or EOL patients?

Asymptomatic Decreased mental status due to 
irreversible neurological abnormalities

Abnormal behaviors Elderly patients with a 
predicted very poor prognosis

Strongly 

disagree

Strongly 

agree

(19.5)

(16.5)

(22.2)
(20.6) (21.1)

Strongly 

disagree

Strongly 

agree

(19.5)

(16.5)

(22.2)
(20.6) (21.1)

Strongly 

disagree

Strongly 

agree

(19.5)

(16.5)

(22.2)
(20.6) (21.1)

Strongly 

disagree

Strongly 

agree

(19.5)

(16.5)

(22.2)
(20.6) (21.1)

(%) (%)

(%) (%)

A B

C D
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Yu, et al. Kidney Res Clin Pract. 2022

Only 12.3% of respondents had received 
education on SDM as part of their training.
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KSN CPGs for Withholding and Withdrawing Dialysis 

• Recommendation for Withholding and 
Withdrawing Dialysis in Elderly patients 
with CKD

▪ Ethical Committee, KSN

▪ Published in June 2024

▪ Scope: Elderly ESKD patients (≥ 65 years old)

▪ Aim: Provide ethical, legal, and clinical 
framework for EOL dialysis decisions

▪ Core principles:

1. Patient-centered care

2. Shared decision-making

3. ACP emphasized

4. Alignment with LST Decision Act
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When to Withhold Dialysis

• Candidates for Withdrawing Dialysis in Elderly Patients with ESKD

▪ When a competent patient chooses to discontinue dialysis

▪ Dialysis prolongs dying process without benefit

✓Limited life expectancy

✓Severe cognitive or functional decline

✓Expected to be harmed by dialysis

• Process of Discussing Dialysis Withholding
▪ Through a shared decision-making process and informed consent

▪ Advance care planning should also be established during this process

▪ Patient may withdraw or change this decision at any time
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When to Withdraw Dialysis

• Candidates for Withdrawing Dialysis in Elderly Patients with ESKD

▪ When a competent patient chooses to discontinue dialysis

▪ Dialysis prolongs dying process without benefit

▪ Limited life expectancy

▪ Severe cognitive or functional decline

▪ Expected to be harmed by dialysis

• Process of Discussing Dialysis Withdrawing
▪ Rule out reversible causes (pain, depression, distress) 

▪ Through a shared decision-making process and informed consent + Advance care planning

▪ In accordance with the legal procedures outlined in the Act on Decisions on LST

▪ Patient may withdraw or change this decision at any time

▪ Palliative care principles after withdrawal and symptom-oriented dialysis may still be considered
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Take Home Message

• Dialysis at the end of life is medically, ethically, and legally complex.

• Most Korean nephrologists view dialysis as life-sustaining treatment in terminal illness.

• Withholding and withdrawal dialysis is more widely accepted for Korean nephrologists.

• Key factors influencing decisions include the patient’s inability to continue dialysis, and 

a poor overall clinical condition.

• The recent KSN guideline provides a clear and practical framework for end-of-life 

dialysis decisions

• Shared decision making and advance care planning are essential to improve end-of-life 

care in dialysis patients.
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