I RS 2020 426 A %523 #4553 #  Chin J Clin Healthe, June 2020, Vol. 23, No. 3

REAEYE PRI 23 GRS T R A A K o

speirt A M, B e
(P EBEERERE AL AIE A B LRI RS, a BEE ¥R, b 21258, JLaT 100730)

[(HE] B THLZEWFERAHERNZTEMETN A SERMXFER. HEx RAER
WHE AT RTERS) 4@ FRARERAETEHERE, FR FHULOAHEFANEEHLTE
METNABTR, THERE ZASMEMETHAHE HEATHXHE EXAATHENE £ hH
EEG(P<0.05), AXEFHFRANHENTAARNELERE L), 2 TEMEFHRF I NFERRE
Zit BEAARENRFTZTEMET R L RN, A TR 1% #4859, DB #2111
HAER ARNEENRD

[R@R] EARWET A ESTEE AR FREH

DOI:10.3969/]. issn. 1672-6790. 2020. 03. 009

Cognition , attitude and demand of senior physicians for hospice and palliative care Ning Xiaohong ™ ,Dong Qi,
Qu Xuan,Ge Nan,Du Tiekuan ( * Department of Geriatrics , Peking Union Medical College Hospital , Chinese Academy of
Medical Sciences ,Peking Union Medical College ,Beijing 100730, China)

[ Abstract |
College Hospital for hospice and palliative care ( HPC). Methods

Objective To understand the cognition, attitude and demand of physicians in Peking Union Medical
59 senior physicians in Peking Union Medical
College Hospital were investigated by convenient sampling. Results More than half of the physicians thought that they
had insufficient cognition of HPC, doctors with short working years , attended many lectures related to palliative care ,read
death related books,and received death education (P <0.05) felt that they had more knowledge about HPC. Nearly half
of senior physicians feel powerless in the face of end-stage patients,and the demand for training related to HPC was very
high. Conclusion Senior physicians are in urgent need of the knowledge and practical ability of HPC. It is necessary to
arrange relevant training for them as soon as possible,so as to improve their ability to face the patients of serious illness.
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