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Code de Santé Publique  

• Art L.1111-2 – Toute personne a le droit 

d’être informée sur son état de santé. 

Cette information porte sur les différentes 

investigations, traitements ou actions de 

prévention qui sont proposées, leur utilité, 

leur urgence éventuelle, leurs 

conséquences, les risques fréquents ou 

graves normalement prévisibles qu’ils 

comportent ainsi que sur … 
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Code de Santé Publique  

• Suite Art L.1111-2 

• Information porte sur…les autres solutions 

possibles et sur les conséquences 

prévisibles en cas de refus. … 

• Seule l’urgence ou l’impossibilité 

d’informer peuvent en dispenser.  
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Code de Santé Publique Art.L.1111-4 –  

• Toute personne prend avec le 

professionnel de santé et compte tenu des 

informations et préconisations qu’il lui 

fournit, les décisions concernant sa santé.  

• Le médecin doit respecter la volonté de la 

personne après l’avoir informée sur les 

conséquences de ses choix.  

• Si la volonté de la personne de refuser ou 

d’interrompre un traitement met sa vie en 

danger 
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Art.L.1111-4 – 

• Le médecin doit tout mettre en œuvre pour 

le convaincre d’accepter les soins 

indispensables.  

• Aucun acte médical ni aucun traitement ne 

peut être pratiqué sans le consentement 

libre et éclairé de la personne et ce 

consentement peut être retiré à tout 

moment.  
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Cancer. 2010 Jun 15;116(12):3061-70. 

Characteristics of patients who refuse do-not-resuscitate orders upon 

admission to an acute palliative care unit in a comprehensive cancer center. 

Parsons HA, Bruera E et al. M. D. Anderson Cancer Center, USA. 
BACKGROUND:  

Refusal of appropriately indicated do-not-resuscitate (DNR) orders may cause harm and distress for 

patients, families, and the medical team. We conducted a retrospective study to determine the frequency 

and predictors of refusals of DNR in advanced cancer patients admitted to an acute palliative care unit. 

METHODS:  

A total of 2538 consecutive admissions were reviewed. Demographic and clinical characteristics from 200 

consecutive patients with DNR orders and 100 consecutive patients who refused DNR were collected, and 

differences between the groups were determined by MR and recursive partitioning analysis. 

RESULTS:  

Of 2538 admissions, 2530 (99%) were appropriate for DNR discussion. Of the 2530 admissions, 2374 were 

unique patients, and 100 (4%) of 2374 refused DNR. Refusers had median pain of 7 (4-9) versus 5 (3-8, P = 

.0005), nausea of 2 (0-7) versus 1 (0-4, P = .05), and dyspnea of 1 (0-5) versus 4 (0-7, P = .002) as 

compared with DNR nonrefusers, respectively. Patients with hematological malignancies and advance 

directives had a lower DNR refusal risk (odds ratio [OR], 0.38; P = .02, and OR, 0.36; P < .0001, 

respectively). Patients with moderate-severe pain (OR, 3.19; P = .002) and with no advance directives (OR, 

2.94; P < or = .001) had higher DNR refusal risk. There were more inpatient deaths among DNR nonrefusers 

(87 of 200 vs 1 of 100, P < .0001). Median (IQR) time from discharge to death was 18 (8-35) days for those 

with DNR orders and 85 (25-206) days for DNR refusers (P < or = .0001). 

CONCLUSIONS:  

DNR refusal in patients admitted to the acute palliative care unit is low, more frequent in patients with more 

pain and nausea and no advance directives, and associated with longer survival. This study demonstrates 

possible predictors of complicated DNR discussions. 
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