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pact doctors’ decisions and practice. Indeed, the tendency 
is to extend the patient’s autonomy, especially for end-
stage and critically ill patients. Therefore, the discussions 
about patient-centered decisions after informed consent 
are increasing. So, except DNR, other intentions have 
appeared, such as Do Not Intubate (DNI) or Do Not 
Operate (DNO)21. Moreover, 94.5 % of the participants 
are positive about establishing the legislative regulation 
and document creation regarding DNR in patients with 
end-stage disease or those critically ill to ensure patients’ 
rights and make the decision-making process for physi-
cians less stressful.

The main limitation of the current study is the ne-
cessity of broader data collection. While the sample was 
collected from two hospitals in one city, data from more 
hospitals from different regions is essential to improve 
the generability of reported outcomes.

Conclusions
The findings of this study depict the need for regula-

tion of DNR in end-stage disease or critically ill patients 
after informed consent.Patient rights preservation and 
physicians’ clinical dilemmas during decision-making 
process avoidance are undoubtful benefits of such legis-
lative reforms.
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Table 5: Multiple linear regression analysis results with the factors as dependent variables in a stepwise method.
Dependent variable Independent variable β+ SE++ p
Criteria for performing CPR How many times have you practiced CPR on patients?

   0-10 (reference)
   10-50 -0.05 0.07 0.460
   50-100 -0.19 0.07 0.011
   >100 -0.21 0.07 0.002

Dilemmas and legal regulations regarding 
CPR
 

Specialty
Surgical (reference)
Internal Medicine 0.05 0.02 0.041
Years of clinical experience 0.01 0.001 <0.001

Doctor’s personal acumen in applying CPR

Gender
Men (reference)
Women 0.15 0.05 0.002
Specialty
Surgical (reference)
Internal Medicine -0.15 0.05 0.004

  Years of clinical experience -0.01 0.002 0.002
Analyses were made after logarithmic transformation of the dependent variables, β: regression coefficient, SE: standard error.


