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Research progress on mortality quality of ICU end-stage patients

Peng Zhao, Huaying Li, Li Miao, Yi Wang
Suzhou University Affiliated Second Hospital, Suzhou, Jiangsu

[ Abstract] With the advancement of modern medicine, people's attention to quality of life has gradually extended
to the end of life. The quality of death of ICU end-stage patients is particularly prominent due to their critical condition
and complex treatment. This article aims to review the relevant research on the quality of death in ICU end-stage patients,
including the definition of the concept of death quality, evaluation tools and methods, in-depth analysis of factors affecting

death quality, and exploration of strategies to improve death quality, in order to provide theoretical support for clinical

practice and promote the improvement of death quality in ICU end-stage patients.
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